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HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 I Approval # HCL-12-023 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

Source (Generator): 

WASTE SHIPMENT TRACKING DOCUMENT 
Bowling Green Wastewater 
Treatment Plant Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: Kentucky --------------------Contact Name: Tim Fisher 270-782-4389 Fax# 270-782-4583 
Description of Waste: Sludge 

----~--------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custo~ 17 _ 
Generator's Signature: / ~............-:/.'C Date: ~ -!"IJ-'.) -'*' ¥5" •• ftdMA"MW*•••gaa• 

1212 Eastland St Transporter (No. 1 ): Scott Waste Service Street Address: Bowling Green,Ky,421 01 Contact Name: Pete Reckard Phone No: 270-783-4016 ~~~--~--~~~--~---------Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 
Hauler's Signature: Date: 

,, Apex Transfer 55 Pleasant View Drive Other Handlers (Transfer Facility): Station Street Address: Auburn,Ky,42206 Contact Name: Jarrod Spencer Phone No: 270~901-2193 Certification: I certify that no regulated hazardous waste or infectious was~t:-e_w_a_s--=-kn_o_w-,=-.n-g7"1y~i:-n7"tr-:o-=d-uc_e_d-:-:-in7to the waste while in my custody. 
Quantity Received: Quantity Shipped: ---------------------------Facility Signature: 

Date: -- . - --·- · ----· ·----------·------~----·----· -------

Clay Trucking Transporter (No. 2): 
Contact Name: CLAY JONES 

3326 Mearl Travis Hwy 
Street Address: Beechmont,Ky,42323 
Phone No: 270-543-7901 

SiR'i 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced i,iito ___ ·-the waste while in my custody. 
Driver's Signature: 

Date: ----··---·- ------------------- --------

Disposal Facility: . Hopkins County Regional landfill 
Contact Name: Jenny Creekmur 

380 Grays Brancb.Rd. 
Street Address: White .plains, :KY 42464 ·--­
Phone No: (270) 676-:1919 

Description of Waste: Sludge 
;::~ll~ye:~~::~~re: ---~--------~~~----. __ Q_u_a_n-tl_ty_R_e_c_ei-ve_d_:_D_a_te=: ~----=~,...,.... 7

Q.,.-· -.~ ..,.~--.,.<5).:;::::--~-------.~ 
~~~~M"-------- ---'~-\JD.U5 ____ ... 

nary - Disposal Facility • Pink Generator 



( 

HOPKBNS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval# HCL-12-023 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): 

Bowling Green Wastewater 
Treatment Plant StreetAddress: 1189 Preston Ave 

City: Bowling Green County: Warren State: Kentucky ----------~--~----Contact Name: Tim Fisher 270-782-4389 Fax# 270-782-4583 
Description of Waste: Sludge 

----~--------------------~~~--~--------------------------Date Shipped: ()'II 'I '5"" Q1.,1arrtity Shipp,ed: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. ··:? ·~ . 
Generator's Signature: /~ ., _......-:::7p ·oate: .~-- -~~~z:~~= ... ~~--?~/.-- --~~~~------------

1212 Eastland St Transporter (No. 1): Scott Waste Service Street Address: Bowling Green,Ky,42101 Contact Name: Pete Reckard Phone No: 270-783-4016 
~----~~~~--~---~------

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 
Hauler's Signature: Date: 

Apex Transfer 55 Pleasant View Drive Other Handlers (Transfer Facility): Station Street Address: Auburn,Ky,42206 Contact Name: Jarrod Spencer Phone No: 27()..901-2193 
----~~~~~--~--~-

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 
Quantity Received: Quantity Shipped: 

------------~------------Facility Signature: 
Date: -- .. ·-- -··- ·--·-__,...-,,..-,-

-~··---- ---- - .•.. 

Clay Trucking 3326 Mearl Travis Hwy Transporter (No.2): Street Address: Beechmont,Ky,42323 Contact Name: CLAY JONES Phone No: 270-543-7901 Certification: I certify that no regulated .hazardous waste or infectious wa-st~e_w_a_s-:-kn_o_w_i,....n_g_ly-i-nt_ro_d-c-u-c_e_d-in-to- · the waste while in my custody. · · · · 
Driver'.s Signature: 

Date: 

380 Grays Brancb ~Rd. Disposal Facility: .. Hopkins County Regional Landfill Street Address: White Plaif:rS, KY 42464 Contact Name: Jenny Creekmur Phone No: (270) 676-1919 
Description of Waste: Sludge 
~~R~~~d: ----~------------------_-a_u_a_n_lli_y_R_e_~_w_e_d_:---~~~~. -.-~~~~--~~-----_-_-_-_ 
FacllltySignature: 

. Data: -~~4 1lL:) ____ ____ __ . 
White - Office • Canary - Disposal Facility & Pink Generator 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 I Approval# HCL-12-023 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 
WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): 
Bowling Green Wastewater 
Treatment Plant Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: Kentucky -------------------Contact Name: Tim Fisher 270-782-4389 Fax# 270-782-4583 
Descript~n of~aste: __ S_Iu_d~g~e----------------------------------------------------~-­Date Shipped: _ _a ~ I ~ -/ S::. _ Quantity Shipped: ------ ­Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody . .. __ ... -·_;..,..., -·:::.-...z;;='-"' 

·<~-~ _,-<---"?------;-.::> Generator's Signature: /;--,;._---,;;.- '- .;- -<~ __.,., -.6-~. ... ~- _c ~··· · _. L../Y ~ 
;?- J:J-15 Date: 

1212 Eastland St Transporter (No. 1 ): Scott Waste Service Street Address: Bowling Green,Ky,421 01 Contact Name: Pete Reckard Phone No: 270-783-4016 
------------~-------~------

Certification : I certify that no regulated hazardous waste or infectious waste was knowingly Introduced lnto the waste while in my custody. 
Hauler's Signature: Date: 

,, Apex Transfer 55 Pleasant View Drive Other Handlers (Transfer Facility): Station Street Address: Auburn,Ky,42206 Contact Name: Jarrod Spencer Phone No: 27o-901-2193 Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into ·---­the waste while in my custody. 
Quantity Received: Quantity Shipped: 

--------~--------~------Facility Signature: 
Date: -- . .. ·-- --·--·--·---- ·---·----·----------

Clay Tt:"ucking 3326 Mear:f Travis -Hwy Transporter (No. 2): _______ Street Address: Beechmo~t,Ky,~!~---Contact Name: CLAY JONES Phone No: 270-543-7901 · .~~~----~--~--~----------Certification; I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody: · · · 
Driver's Signature: 

Date: 

380 Grays Bra ncb .'Rd. Disposal Facility: ~kins County ~gionallandfill Street Address: White Plains, :KY 42464 Contact Name: Jenny Creekmur Phone No: (270) 676~1919 

( "lte Received: 

. aclllty Signature: 

Description of Waste: Sludge 

.$¥-~-=.;:;._ __ -_-------==_-Qu-ant-ity R-ec-eive-~: D-ate-~----.19-t-r-.-_11-=~-=--~--~-.-----~-~~- --
Whrte -Office ~nary - Disposal Facility • Pink Ganeratot 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 

--~~-----------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into 
the waste while in my custody. ~ 1/ A 
Generator's Signature: ~ tp-'J Date: 1 ---1 f- I) 

Transporter (No. 1): Street Address: 
Contact Name: .N& ltut:Ztd- Phone No: IFifl~ .tl41 

~--~--~~~~~~----Certification: I certify that no ulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in m cust 
Hauler's Signature: Date: 

Facility Signature: Date: ---------------------------------

Transporter (No. 2): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~----Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: -=Hc..:.:C::..:R-=L~--------------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlepage Phone No: 270.676-1919 
Description of Waste: Slu~ge . 
Date Received:~~--'--~---------------Q-u-an_tity __ R_ece __ i_ve_d_: ---5,.---~-.-=1=5_:z;;r---t-o-n ---

FacllitySignatu~~ Date: ~51\5 



( 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

J Approval #HCL-12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ava 
City: Bowling Green County: Warren State: KY 42102 

Phone No.: 270-782-4389 Contact Name: Heather Stringfield 
Description of Waste: Sludge 
Date Shipped: -;-q:r-_-:-ll.D~---;/~5;;---------Q-ua-nt-ity_S_h-ip-pe_d_: ---------
Certification: I certifY that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 
Generator's Signature: Date: ------------------------------------

T (N 1) Cl ' T kl St t Add Beechmont, KY ransporter o. : -=..::.=ay-=:s__;_:_;ru=..::c=n.:;.;;gL..-______ ree ress: 
Contact Name: Rolanda Phone No: 270-476-8283 
Certification: I certify that no gulated hazardous waste or infectious waste was knowingly introduced into the waste while in my c sto 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): --------- Street Address: 
Contact Name: Phone No: 

-=~~------~~~-~--~-Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 
Quantity Received: Quantity Shipped: -------------------Facility Signature: Date: -------------------------

Transporter (No. 2): ----------------- Street Address: 
Contact Name: Phone No: 

-=----~~~-~--- ~-~-~~~~-~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: -..:H:..:.;C:::..:R:..::l=------------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlepage Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Received: .~-:::ot--.M:===::===============--Q-u-an-t-ity_R_e_ce_iv-ed-:--, ......,'3or-D~~---:=---t-o_n __ 

( 'aciiKy Signatur~~ Date: 9.llio 115 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270} 676-1919 (270) 676·1920 

j Approval #HCL-12-023 

Expires 5·22·201 B 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1188 Preston Ave 
City; Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27D-782-4389 ------------------------Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my cus~ A""-
Generator's Signature: ~,c= ~ , Date: 'j-~a.:J~ 1 ~ I 

Transporter (No.1); CJay•s Trucking Street Address: Beechmont, KY 
Contact Name: Rolande Phone No: 270-476-8283 

~--~--~~~~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address< --------------Contact Name: Phone No: 
~--~--~~--~~~----CertHication: l certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 

Quantity Received: Quantity Shipped: 
Faclllo/ Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

----~--~~--~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal FaCility: _.H_C-..R.-L..._ ___________ Street Address: White Plains Ky 42464 
Contact Name: Kendra Little2!ge Phone No: 270-676-1919 
Description of Waste: Sludge 

----~------------------------~~~~~---------Date Received: ~-+-H-+--=~,........,...----=~..----- Quantity Received: '2.. ~4Q1 ton FacllilySignatur~ Date: 9_LZ:flt5 



HOPKINS COUNTY REGIONAL LANDFill 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

j Approval #HCL-12·023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowli~g Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Nama; Heather Stringfield Phone No.: 270-782-4389 Description of Waste: Slur;lg$ 

--~~-----------------------------------------------
Date Shipped: Quantity Shipped: Certification: I certify that no regulated hazardous waate or infectious waste was knowingly Introduced Into the waste while In my cus~~ 
Generator's Signature: b ~ Date: 9 ... :J~-' .f ; 

Transporter (No. 1}: Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name; Rolande Phone No: 27o-476 .. 8283 
----~--~~~~~~----

Certification: I certify that no regulated hautrdous waste or infectious waste was knowingly introduced Into the waste while In my custody. 
• Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~--~~~~--~~-----

Certification: I certify that no regulated hazardous waste or Infectious wasta was knowingly Introduced Into the waste while !n my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: 

Date: 

Transporter (No. 2): Street Address: Cohtact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branch Road Disposal FaCility: ...... H.-C;;..;R..;.;l...__ __________ Street Address: White Plains Ky 42464 Contact Name: Kendra Llttf!P.C!Se Phone No: 270-676-191 g · Description of Waste: Sludge 
Date Receive~~~~-----------Q-ua_nti_ty_R_e_c_eiv-e-d0:a-ta-·.__,a')_.--.1 ~-·-::~j!-to-n--Feclllty Signat-=--~~ _3_ _l2J _5 



\ 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270} 676·1920 

I Approval #HCL-12·023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): B~ling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 

----~----------------------------------~-----------Date Shipped: Quantity Shipped: 
~~~-r~~~~---Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my cu~ ~ ,. 

Generator's Signature: /.~ , Date: 9-:;2-) 5 

Transporter (No. 1): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: FIOiande Phone No: 270-478--8283 
~--~--~~~~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the wasta while In my custody. • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~----Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

----~--~~--~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: -H .... C;.;..:;R-..L........_ __________ Street Address: White Plains Kv 42484 
Contact Name: Kandra Littleeage Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Received: -----F+--1. -~~--+ -_:_ .... :_ -_-_-7'---. -:_ -_-: .. -_-_-_-::_-a-u-an-tlty __ R_ec_e_iv_e_d

0

-:a-te....,!£ . .,..--:::,.~-... ~'lC"'"'~~--~-:!-t-o-n--
Fecility Signature: ~ ~ __::z~"Z_-~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 20·1 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676~ 1920 

/ ApprovaiiiHCL-12-023 
Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 270~782~4389 ------------------------Oescrlptlon of Waste: Sludge 

~------~----~------------------------------------Data Shipped: Quantity Shipped; 
~~~~~~~~---

Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while In my custody.~ ~ • 
Generator's Signature~) Date: q ·;))-I S" 

Beechmont KV Transporter (No. 1 ): Clay's Trucking Street Address: ----'-------Contact Name: Rolande Phone No: 270·476 .. 8283 Certification: I certify that no regulated hazardous waste or infectious wa-:ste--w-as-k=-n-o-w-=-ln-gl:-y'lntrod-=--:-u-c-ed........--ln-:-to---iha waste while In my custody. • Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous ~e or Infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Contact Name: Phone No: 

~--~~~~~~~~----
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: _;H~C:;..;R:.;.;L..__ ___________ Street Address: White Plains Kv 42484 Contact Name: Kendra Littlepasw Phone No: 270-676-1919 

~::::~:d~aste: e=:. 
Facility Signature~ I:f QuantHy Recewad: <5l1fi1) t% 

Date: q l J 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Ad. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 676-1920 

/ Approval #HCL -12·023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1188 Preston Ave 
City; Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 --------------------------Description of Waste: Sludg~ 

--~~----------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

Generator's Signature: _ _ y,.. ·~ (? Date: q- ;;2 'S - I S-
the waste while In my custo~dy. ~ . 

.,..,.- ~--

Beechmont KY Transporter (No. 1): Clay"s Trucking Street Address: ----'------Contact Name: Rolande Phone No: 27G-47&-8283 Certification: I certify that no regulated hazardous waste or infectious waste-,---wa-s.....,k,....n_o_wl..-n-gly=--=-in....,..tr_od...,..u-c-ed...,..l=-nt-:-o---the waste while in my custody. · 
Hauler's Signature: Date: 

Other Handlers (Transfer FacUlty): StrfJet Address: 
Contact Name: Phone No: 

~--~--~~--~~~---CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: -----------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
DriVer's Signature: Date: 

380 Grays Branch Road Disposal Facility: ....;H..;;..;C;;.;;R.-L _________________ Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlep!fle Phone No: 270-678-1919 

~-:=:.:d::J;S:I~=== 
FacilitySignatu~: i ~~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays 8 ranch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

I Approval #HCL -12..()23 

Expires 5·22·2018 

(270) 676-1919 (270) 676·1920 .. 
WASTE SHIPMENT TRACK/NG·boCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge 

--~----------------------------------~-------------Date Shipped: C) .. J :1-l.r Quantity Shipped: 
CertifiCation: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custod~ ~ 
Generators Signature: '. //"fA--- ~ Date: · 9 ~ J J' .. 1 $"' 

Transporter (No. 1 ): Clay" a Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27G-476-8283 
~------~~~----~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into . the waste while in my custody. · • · 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced fnto 
the waste while In my custody. 
Quantity Received: Quantity Shipped: -------------------Facility Signature; Date: 

Transporter (No. 2): -------------------- Street Address: 
COhtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
OliVer's Signature: Date: 

380 Grays Branch Road Disposal Facility: ....;H.-C;w;;R-..L....._ ____________ Street Address: White Plain$ Ky 42464 
Contact Name: Kendra Little~e Phone No: 270-676-1919 

::::;:~~= 
1Facility Signature =I') I;;;;;;, ~ Quantity Received: 2%7] ;; 

Date: 3 J 



\'J:J\CO 
HOPKINS COUNTY REGIONAL LANDFILL 

380 Grays Branch Rd. PO Box 201 
White Plains, KY 4.2464 

PHONE FAX 
{270) 676-1919 (270) 676-1920 

Approval #HCL-12 .. 023 

Expires 5·22~2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 4~102 Contact Nama: Heather Stringfield Phone No.: 270·782-4389 -----------------------Description of Waste: Sludge ----------------------------------------------------Date Shipped: Quantity Shipped: -,...-___,.--,-~-.,--..,....,.....,--certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody~? ~~ 

Generator's Signature: ~ ,.~" Date: Cf- :J. c..l-{ ~ 

Beechmont KY Transporter (No. 1 ): Clay's Trucking Street Address: ----'------Contact Name: Rolande Phone No: 270·478·8283 
----~--~~~~~~----

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. 
· Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~-~--~~--~~~----

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: ----------------------Facility Signature: 

Date: ----~---------------------------

Transporter (No. 2): Street Address: Cohtact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious wa-=st_e_wa_s~k:--n_o_wl..,.n--gl-:-y-:-in":"'~-od'u-c-ed.-i:-nt-:-o--­the waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branch Road Disposal Facility: ....;H.;.;C:;.;:A-L...__ ____________ Street Address: White Plaine Ky 42464 Contact N·ame: Kendr~ Lltti!P!"! Phone No: 270..a76-1919 Description of Waste: SlUdge 
Date Received: ~----'"--=-------Q-u_a_n-tlty-Re-c-eived--: ~(3~20..---..J~gr--

1
-~~to_n __ 

Famllty Slgnatun~ us? QQ'fJCW Date: §lw _/5 



l'V~ULQ,\ 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12·023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1188 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Slud~ 
Date Shipped: Q-,.?-L/--7---s----~-----Q-u_a_ntity-. -S-hi-ppe-d: ________ _ 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while In my cust~ 
Generator'sSignature: ~ ·- .£. -d Date: 9-~-1-=r 

Beechmont KY Transporter (No. 1): Clay's Truoldng Street Address: ----'-------
Contact Name: flolande Phone No: 27o-47&-8283 
Certification: I certify that no regulated hazardous waste or infectious wa-:st-e -w-as-kn:--o-wi.,n-g:-ly7ln7tr-od,.u_c_ecl.......--ln-;-to--
the waste while In my custody. · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: -------Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
CertlflcaUon: I certify that no regulated hazardous wasta or it'lfectious wa--:st:-e-wa-s"""-;--kn~o-wf.-n-g:-ly-:-in"'":"tr-od-.-u-c-ed....,..i=-nt.,-o--­
the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road Disposal Facility: _H..._.C ... A.-L;;..._ _________ Street Address: White Plalnsl(y 42464 
Contact Name: Kendra Littlee_age Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Receive~-==-_...;;:..------------a-u-an-tl-ty_R_e-ca-iv_e_d_: --m~,_.,....--2~B=--=-t-o_n __ 

Facility Signa~~ Date: =:::g ~~ 15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ Approval #HCL -12·023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 ------------------------Description of Waste: Sludge 

--------------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no re u us waste or infectious waste was knowingly introduced Into 
the waste while In my custo -"' // 
Generator's Signature: ~,.....c---"'='~~~,__.o.;....~------ Date: ~ Z 5- I _s--· 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27G-47.8283 
~--~--~~~~~07----Certificatlon: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while in my custody. • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHication: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: ----------------------Facility Signature: Date: 

Transporter (No. 2}: street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: .....;H..;.;C:;..:R..;;;L;;.__ ____ ~------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Lltti!P~ge Phone No: 270-676-1919 

~:::z:;v~~aste,= s1= 
FacllltySign~~TI 

~ 

auanti~R.cwed: ·~m j~" 
Date: I 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12·023 J 
Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270"782-4389 -----------------------Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~~~~---
Certification: l certify that no regulated hazardous wasta or infectious waste was knowingly Introduced into the waste while in my custody. 
Generator's Signature: Date: <j , 2.1)- t \ 

Transporter (No. 1): CJay•s Trucking Street Address: 
Beechmont, KY 

Contact Name: Aolande Phone No: 270-47&-8283 
~--~--~~~~~~---

Certification: I certlfy that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. · · Hauler's Signature: Date: 

Other Handlers (Transfer Facility): --------- Street Address: Contact Name: Phone No: 
~-~~~~--~~-----

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: ' ----------------- ------------------Facility Signature: 

Date: --~---------------------------

Transporter (No.2): Street Address: Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced into the waste while in my custody. 
Drivers Signature: Data: 

380 Grays Branch Road Disposal Facility: _.;H;.;.;C;;..:R..;.;l;;..._ ___________ Street Address: WhJte Plains Ky 42464 Contact Name: Kendra Littlee!$fe Phone No: 270-676-1919 

~::=;!~"'!= == Quantitj Received: QL ~= ton Facility Slgnatu : • f..,.• .... 41111;l)~a~~r-o=:~.::.os¥P~c----------- Date: CJ126I\'O 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

.· 

I Approval #HCL-12-023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: _S..:_I_ud....:g:..e _______________________ _ 

Date Shipped: Quantity Shipped: -:------,:--;--:--:-~~:-:--­
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while In my cu~~· . _ 
Generators Signature: ~ . ,as Date: q-.2 i -1 S 

~? 

Beechmont KY Transporter (No. 1): Clay's Trucking Street Address: _____ ' _____ _ 
Contact Name: Rolande Phone No: 270-476-.8283 

---~-~~~~~~---Certification: 1 certify that no regulated ha2ardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced fnto 
the waste while In my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: -----------
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous wasta or infectious wast-::-e_wa_s_k;--n-o-WJ-:-.n-:gly~ln"!"""tr-od.,...u-ce_d,...,.ln-=to-­
the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road 
Disposal Facility: .....;H-.C=R-L..__ ___ ~----- Street Address: White Plains Ky 42464 
Contact Name: Kendra L.itti!Page Phone No: 270-676-1919 
Description of Waste: Sludge 

----~---~------------------------~~------·-------Date Received·~ Quantity Received: 25::= ton 

Facility Slgnatu ' ~~~~~0\Q,~~O,__ ________ Date: ---9.J.2e( 1? a 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12..()23 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 

Description of Waste: Sludge 
--~-------------------------------------------------Date Shipped: Quantity Snipped: 

Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste whlle In my cus~tody. . 
Generator's Signature: __ ~ Date: q.:J. '1-1 S 

/'o) 

(N C . St t Add Beechmont, KY Transporter o. 1 ): --=-=•=ay.._'s.::......::..T;;..;:ru:..:.c=ki=n..._g__________ ree ress: 
Contact Name: Rolande Phone No: 27o-47&o8283 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the wasta while in my custody. ·· 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): -------- Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~---
Certification; I certify that no regulated hazardous waste or Infectious waste was knOWingly Introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: ' ------------------Facl.llty Signature: Date: 

Transporter (No. 2): --------------- Street Address: 
Cohtact Name: Phone No: 

-=~------~~--~----~- ~~-~~~~~--~~---
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. 
Driver's Signature: Date; 

380 Grays Branch Road 
Disposal Facility: ....;;H,;,;C;;.;;R..-Lw.....-___________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Littlepage Phone No: 270-676-1919 
Description of Waste: Sludge 

~~~-----------------------~~~~-----------Date Receive · Quantity Received: 
Facility Signar .~. 1><~c~~~~~-:;;:::=::;-- Date: 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270} 676-1920 

I Appr~)Val #HCL -12-023 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Sludge 

---------~~------------------------------------------Date Shipped: Quantity Shipped: 
~~~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 

Generators Signature: _ _ Date: ·oe 1.- S: 
the waste while In my cus~~ ~. q ,., 0 f 

~ ;?/' 

Transporter (No. 1 ): -'C:....:Ia:.;;..y._'s.:........:..;Tr:....:u=c=ki=ng...__ _________ Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476..S283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while In my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): --------- Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped:' ----------------------- ------------------Facility Signature: Date: ---------------------------------

Transporter (No. 2): Street Address: 
Contact Name: Phone No: 

~--~~~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C ..... R .... L..._ ___ ~-------- Street Address: White Plair'IS Ky 42464 
Contact Name: Kendra l..ltti!P!Qe Phone No: 270-678-1919 

~::~:;v~~~~ = 
Facility Signatur~d&if 

QuantilyReceWOO: 33~ i i'" 
Date: .z_q 1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12 .. 023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 270-782-4389 -----------------------
Description of Waste: Sludge 

----~~---------------------------------------------------------------------
Date Shipped: Quantity Shipped: 

~--~~~~~~---

Certification: l certify that no regulated hazardous wasta or infectious waste was knowingly introduced into 

Generator's Signature: ~ .. ...- - . '"" Date: q .. ;?_ q -/ s-the waste while In my cu~stody. ~ 

- ~ 

Beechmont KY 
Transporter (No. 1 ): Clay's Trucking Street Address: _________ ' ______ _ 
Contact Name: Aolande Phone No: 27G-476~83 

~-~-~~~~~~--Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
thewastewhllelnmyc~-- · /h ~/ ·· · 
Hauler's Signature: ~ /£~ Date: 9--2 9-/5._. 

Other Handlers (Transfer Facility): ~---------- Street Address: 
Contact Name: Phone No: 

~--~--~~--~~-----Certification: I certify that no regulated hazardous waete or Infectious waste was knOWingly Introduced Into 
the wast$ while In my custody. 
Quantity Received: Quantity Shipped: ' -----------------Facility Signature: Date: 

Transporter (No.2): Street Address: 
Cohtact Nama: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa-=st:-e -wa-s:-kn:---o-wf:-n-:gl-y o:-;n-=-tro-d-=-u_ce_d,..,.int-:--o --­
the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road 
Disposal FaCility: _;H;.;..C;;;.;:R:.;;.;l;;;..__ _______________ Street Address: White Plains Ky 42484 

Contact Name: Kendra LittlePJllSe Phone No: 270-676-1919 

Description of Waste: Sludge 
--~~--------------------------~.-~~---------

Date Received: ~{I: Quantity Received: ,3~.LD5 ton 

Facility Signatur ~---+\--J'-f\iri-1-lil-7""<-l-~--~---- Date: 911A /16 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ ApprovaJIIHCL -12·023 J 
Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 
Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or jnfectlous vvaste was knowingly introduced Into 
the waste while In my custody. r / .... 
Generators Signature: Jl.-.:: lr-4 Date: q -3 o - I 0 

T rt (N 1) Cl ' T kf Street Add"""SS'. Beechmont, KY ranspo er o. : -==-ayiLs::::.......:..::..::ru::..::;c=n ..... g___________ ... 
Contact Name: Aolande Phone No: 27G-476-8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while fn my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~---CertHloatlon: I certify that no regulated hazardous waste or lnfeotlous waste was knowingly Introduced Into 
the waste whiJe In my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Oate: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: .· Date: ---------------------------------

380 Grays Branch Road 
Disposal Facility: ...;H.-C...,R .... L......._ ___ ~------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlef!!ge Phone No: 270-676-1919 
Description of Waste: SIUCige 

----~~--------------------------~~--~=----------Date Received:~,...._J-I"t------......-------------- Quantity Received: '2.tQ_.'>22-_ ton 
Facility Signatu 9 ~ Date: .fi.l2::£l\ 15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

j Approval #HCL -12·023 

Expires 5-22-2018 
PHONE FAX 

(270) 676-1919 (270) 676-1920 
WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Descriptlon of Waste: Sludge 

--~------~----------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Generator's Signature: ---------"bl--?'-. ____ /10 ____________ Date: 7-Jo-1) 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270..47&.8283 
~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody. •• 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~---CartHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while In my custody. 
Quantity Received: Quanti1y Shipped: ' ----------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: _H_C;...;;R..._l......_ ___________ Street Address: White Plalr'tS Ky 42464 
Contact Name: Kendra L.lttlePjlQ! Phone No: 270-676 .. 1919 
Description of Waste: Sludge 
Date Raceiva~---,c:;;::~::~~:~:~:::~~~~-a-u-an_t_ity_R_e __ c_eiv-e-d

0
-:a-te-·. 

72,...~.----.. ]~ll---T----::-to_n __ 
Facility Slgn~OSf5Cff2 ~J2:bll5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

j Approval #HCL-12·023 

Expires 5M22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling..Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 27D-782-4389 -----------------------Description of Waste: Sludge 

----~----------------------~------------~----------Date Shipped: J (j - Ct,- IS" Quantity Shipped: 
~~~~~~~~---

Certification: l certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into 

Generator's Signature: _) Date: I CJ -&, ~ 1 s-
the waste while In my custody~· ~ 

:;;v> 
(,? 

St t Add 
Beechmont, KY Transporter (No. 1 ): Clay's Trucking ree ress: 

Contact Name; Rolande Phone No: 27()..47~8283 
~--~--~~~~~~---

Certification: I certify that no regulated hazardous wasta or infectious wasta was knowingly introduced into the waste while in my custody. · · Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious wa-=ste:---vva-s-kn=--o-wl-;-n-=gly:--:-lnt~ro-d-:-u-ce-d:-:'in-=t-o --­the waste while In my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

~--~--~~--~~~---
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road Disposal Facility: _H .... C .... A....,L...__ ____________ Street Address: White. Plains Ky 42464 
Contact Name: Kendra Litti&(!!S! Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Received~-r--?1:==:::-=.-=.-=_-=_~~--=-=----------_-_--o-u-antlty-=--R-e-c-ei-ved--: --u=-:2..;;--. q~6;;----to_n __ 
Faclltty Slgna~-t-~r-to'-I.Q,-J..,~ Date: -::::JD[lol 15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

j Approval #HCL ·12.023 l 
Expires 5-22M2018 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWI'P Street Address: 1189 Preston Ave 
City:· Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------DescriptJon of Waste: Sludge 

----------------------------------------~-----------Date Shipped: /0 -{p -t ~ Quantity Shipped: .....-----:----:---;---:----:---;---;--7""--Certificatlon: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

Generators S1gnature: _ ~ Date: /0 lo -I s-
the waste whtr.e In my c~st~ ~: 

~ 

T (N ) 01 , T ki St t dd Beechmont, KY ransporter o. 1 : ay s rue ng ree A ress: 
Contact Name: Rolande Phone No: 27o-476 .. 8283 

~--~--~~~--~~---Certification: I certify tha52t no re ulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custo • /2. ~/ ·· · Hauler's Signature: ~ ,/1?~ Date: ,)ttf ,-~ ~ /..5 

Other Handlers (Transfer Facility): --~------ Street Address: 
Contact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious wa-:st:--e_wa_s_k=-n-owl--=-n~gl:--y-:-ln-:-tr-od";""u-ced--:-:f~nt_o __ _ the waste while In my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa~st:--e-w-as--=-kn_o_wl7n-gl:-y~fn~~-od ... u-oe-d.-:i~nt:--o--­the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: .....;H.._C;;..;R..,L..__ ___ ~------- Street Address: White Plains Ky 42464 
Contact Name: Kendra. L.ittlee_~ge Phone No: 270-67~ 1919 

:::~v~~~== 
Facility Slgnatur ~~ 

Quantity Received: ~ 5 ton 
Date: D · \ ~ 

• 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12..()23 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge -----------------------------------------------------Data Shipped: 10 -G.-r ~ Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody.~ ~, . 
Generator's Signature: ~ ~ Date: J{f- t -1 ~ z;- oP 
Transporter (No. 1): Clay's Trucking Street Address: 

Beechmont, KY 
Contact Name: Rolande Phone No: 27Q-476 .. 8283 

~--~--~~~~~~---
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while In my custody. •• Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Cphtact Name: Phone No: 

~--~--~~--~~-----
CertHioatlon: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: ' ------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Contact Name= Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Data: 

380 Grays Branoh Road Disposal Facility: _,H_C.._.R .... L..___ ___________ Street Address: White Plains Ky 42464 Contact Name: Kendra LittleJl!Q8 Phone No: 270-676-1919 
Description of Waste: Sludge 

----~---------------------------~~~--~---------Date Receive~~---!\---+--A---===------:----- Quantity Received: ffi~Q-\ ton 
Facility Signat~tl~2 Date: ----rD.\l.o [15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 4.2464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ Approval #HCL -12·023 
Expires 5-2.2~2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Sludge 

----~~--------------------------------------------------
Date Shipped: Quantity Shipped: 

~---~~~~~~---
Certification: l certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste whll.e in my ?ustody _:_-.~ . .--- . 
Generator's Srgnature~;;;;ooe (j y~u Date: 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Flolande Phone No: 27o-476·8283 
----~--~~--~~~---

Certification: I certify thatiZo r lated hautrdous waste or infectious waste was knowingly Introduced Into the waste while In my custo . 47, / :/:.,L · · ,r:. . · Hauler'sSignature: ~ ~~ Date: ,/d-2- /5-

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~--~~~~~~~~---

Certtflcation: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Quantity Repeived: Quantity Shipped: ' -----------------Facility Signature: 

Date: 

Transporter (No.2): Street Address: Cohtact Name; Phone No: Certification: I certify that no regulated hazardous waste or infectious wast-:-:-e-wa-s~kn;-o-wl-;-n-g-:-ly-:-ln-:-tr-o-.du-c-ed.....-:-in-=-to--­the waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branch Road Disposal Facility: ....;H....;.;C ... R.-L..___ __________ Street Address: White Plains Kv 42464 Contact Name: Kendra Littlee~ge Phone No: 270-676-1919 · Description of Waste: Sludge 
----~-------------------------~~-~-----------Date Received:~ Quantity Receivod: 'Q~~~ ton FaollltySignatur f:Ukf¥ Date: ..1D.\:Ul5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I ApprovalltHCL -12..023 ] 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): BowDng Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge 

------~-----------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous wasta or infectious waste was knowingly Introduced into the waste while in my custody. ... ·:;;-? ~ , 
Genenrto~s Slgnatu~/~ Date: 

Beechmont KY Transporter (No. 1 ): Clay's Trucking Street Address: _______ ' _____ _ Contact Name: Aolande Phone No: 27Q-476..S283 
~-~--~~~~~~---

Certification: I certJty that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. · · Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~-----
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while in my custody. 
Quantity Received: Quantity Shipped:' -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

~--~--~~~~~~---
Certification: I certify that no regulated hazardous W'SSte or infectious waste was knowingly Introduced into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal FaCility: _H_C....,R .... L.....__~~---------- Street Address: White Plains Ky 42464 Contact Name: Kendra littfe(!~ge Phone No: 270-676-1919 

~:::::!~ = 
FacHitySignat ~~ 

Quan!Hy Received: 55.5(5! 5 ton 
Date: \D ll 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

j Approval #HCL-12-023 ., 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 27o-782-4389 -----------------------Description of Waste: Sludge 
----~----------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~~~~--Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. .-.::;:7 
Generato~sSignsture: ~ ~· · Date: /(J -7-1~ 
~~~ 

T (N ) C • Street Address·. Beechmont, KY ransporter o. 1 ; --=..::l:;;;.ay"-'s;:::__:_T:...:ru:..::;o.:.;:ki:;..:n~g_________ -----------------
Contact Name: Rolande Phone No: 27G-476 .. 8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. · · 
Hauler's Signature: Date: 

Street Address: -------Other Handlers (Transfer Facility): 
Contact Name: Phone No: 

~~~----~~--~----~- ~~~~~~~~--~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: ' 

-------------Facility Signature; Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal FaCility: ....;H..;.;C:;..;:R~l~----------- Street Address: White Plains Ky 42464 
Contact Name: Kendra LittleP!QG Phone No: 270-676-1919 
Description of Waste: SlUdge 
~~~= -;~-:~--~------Q-u-a-~---R-~-e-~-~-:-,~~~2-£~]~-~-oo--

FaoilltySignaturG"f( ~CiA (J Date: 10(-, ItS 
X' .. ·.- ·v~~,!J· u ... 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-1Nl23 J 
Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Sludge 

--~~------------------------------------------------Date Shipped: Quantity Shipped: 
~--~~--~~~---Certification: t certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my cus~ 0 .-

Generator's Signature: 2/v.c-. ~ Date: 10 /~ /t s-,. 0 

Transporter (No. 1 }: Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Aolande Phone No: 270-47&-8283 
~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody. • • 

Hauler's Signature: Date: 

Street Address: ----------Other Handlers (Transfer Facility): 
Contact Name: Phone No: 

~~~--~~~--~----~- ~--~~~~~~--~----Certification; I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: O!Jantity Shipped: ' -------------------Facility Signature: Date: 

Transport~r (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste Was knowingly introduced into the waste while in my custody. 
Driver's Signature: -· Date: ---------------------------------

380 Grays Branoh Road Disposal Facility: _H_C"""R-..L...._ __________ Street Address: White Plains Ky 42464 
Contact Name: Kendra LittleP.!ge Phone No: 270-676-1919 

~::'=~~~ QuantilyR-: ~.JW ton 
Factllty Stgnatu ~""'~~~2;.... ________ Date: IolB\ IS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Sox 201 

White Plains, KY 42464 
PHONE FAX 

(270} 676-1919 (270) 676·1920 

/Approval #HCL-12..023 -] 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): BowUng Green WWTP Street Address: 1189 Preston Ave 
~: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste; Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into the waste whlle in my cus~ p; 
Generator'sSignatul'$: / ~ ~ .. Date: to/6/t> 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KV 

Contact Name: Flolande Phone No: 270-476 .. 8283 
~--~--~~~~~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. · · Hauler's Signature; Date: ------------------~-------------

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: ' ------------------Facility Signature: Date: 

Transporter (No.2}: Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custoCJy. 

· Driver's Signature: Date: 

380 GraY!J Branch Road Disposal FaCility: ......;H..;..;C;;.;R.;;;l;;:.._ __ ~~------ Street Address: White Plains l(y 42464 Contact Name: Kendra Littlee~9! Phone No: 270-676-1919 

~::::;:~_s"""'te_: _j-+~AI.--u-dg"""e___,~__,_=-""',...---,..--- Qoanti1y Received: 3 '0 ·~ =ton Faoi!ityS!gnatq~ Date:\15\B\e-



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676·1920 

j Approval #HCL-12-023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: W~rren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270M782-4389 -----------------------Description of Waste: Sludge 

--~------~----------------------------------------Date Shipped: Quantity Shipped: 
~~~~~~~~---

Certification: I certify that no regul~rdous waste or infectious waste was knowingly introduced Into the waste while In my cust~ ~ 1 I Generator's Signature: ~ . Date: /QL9U S 

Beechmont KY Transporter (No_ 1 ): _C=I=ay.._'..;:_s-'-T"-'ru=c=ki=n-g _________ Street Address: ------'---------Contact Name: Rolande Phone No: 27G-476..S283 Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly Introduced Into the waste while In my custody. • • Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: -------Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: ' ------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Contact Name: Phone No: 
Certification: I eartHy that no regulated hazardous waste or infectious wasta was knowingly introduced Into the waste while in my custOdy. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: _H_C .... A_..l...._ __________ Street Address: Whi~e Plalr'I$KY 42464 Contact Name: Kendra Llttl!(}age Phone No: 270-676·1919 

~=:~!:!~~-
Facility Slgnatur ~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Sox 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12 .. 023 

Expires 5·22M2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren state: KY 42102 
Contact Name; Heather Stringfield Phone No.: 27o-782-4389 
Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~~~~---Certification: 1 certify that no regUlated hazardous waste or infectious waste was knowingly Introduced into the waste whUe In my custo,d¥~ _ /? 
Generator's Signature: ~ .f& -- . Date: 10/t :S /) .s---

Transporter (No. 1 ): CJay•s TNckfng Street Address: 
Beechmont, KV 

Contact Name: Rolande Phone No: 27o-47&-8283 Certification: 1 certify that no regulated hazardous waste or infectious wa-:st-e -was--'kn-o-wt'n-g'ly71n-=-tr-o-:-du-c-ed....,.ln-:-to--th~ waste while in my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): ---------- Street Address: Contact Name: Phone No: 
Certification: 1 certify that no regulated hazardous waste or Infectious wa-:st:-e_wa_s-,kn=--o-wl:-n--:gl:-y -:-ln-:-tro-d-=-u-ce-d:-::-in:-to---­tlle waste while in my custody. 
Quantity Received: Quantity Shipped: ' ------------------Facility Signature: Date: 

Transporter {No. 2): Street Address: -----------~-Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa~st:-e_wa_s 7kn_o_wl ... n-g':'"'ly-:-lntro---:--:-du-ced---.--:-in-:-to--­tha waste while in my custody. 
Driver's Signature: Date: 

380 Grays sranoh Road Disposal FaCility: -.;H-.C ... R...,L...._ ___________ Street Address: White Plains l(y 42464 
Contact Name: Kendra Littleeage Phone No: 270-676-1919 

~:~::;v~~== Quantity Recehled: ZQ b(L ton 
Faolllty sr9natu~~t:{:S~!:~~--·u.~~Q;_ _______ Data: ~e\.5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

/ Approvaii#HCL-12-023 l 
Expires 5·22·2018 

PHONE FAX 
(270) 676-1919 (270} 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name; Heather Stringtfefd Phone No.: 270·782-4389 -----------------------Description of Waste: Sludge 

--~~-----------------------------------------------Date Shipped: Quantity Shipped: 
~~~~~~~~---Certification: 1 certify that no regulat~azardous waste or infectious waste was knowingly introduced Into the waste while in my custo~ ~ · 

Generator's Signature: / ~~ Date: ~-iO-=-__.~=-

Beechmont KY Transporter (No. 1): Clay's Trucking Street Address: ' --------------------Contact Name: Rolande Phone No: 270-476 .. 8283 
~--~--~~~~~~---Certification: I certify tha~tno re ulated hazardous waste or infectious waste was knowingly in~roduced Into the wasta while in my custo . ~ ·• · Hauler's Signature: ~ ~4Zi- Date: /d -/ .J -1 J 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~---
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while ln my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Contact Name; Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa--:st-e -wa-s~k=-n-owl-:-ng-:ly~Jn~trod-.,-u-ced--:-:-ln......,.to---­the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: ....;H..;.;C::-..::R:.;;l;;..... ___________ Street Address: White Plains K;y 42464 
Contact Name; Kendr4'! LlttleP§! Phone No: 270-676-1919 

~:::·=!~"stek-== 
Facility Signatu·~ 

Quantity Received: ,?;JJ -LSD to; 
Date: ) 16\ l • 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12·023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~--~~~---Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into 
the waste while in my custo~ ~ _ 
Generator'sSignature: -/~L~...--' Date: IO/t'S/;5 • 

Transporter (No. 1 ): Clays Trucking Street Address: 
Beechmont, KV 

Contact Name: Rolande Phone No: 270·476..&283 
~--~--~~~~--~----Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into 

the waste while in my custody. · • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): --------- Street Address: 
Contact Name: Phone No: 
Certlflcatlon: I certify that no regulated hazardous waste or Infectious wa-:-:ste;-:--w-as~k:-n:-:-o-wf;-n--:gly:--;-int-:-r-od-;-u-ce-d';"";i-:nto-­
the waste while In my custody. 
Quantity Received: Quantiiy Shipped: ' ---------------Facility Signature: Oate: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

~-~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly lntrofluced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road 
Disposal Facility: _H_C...,.R-.L.....__ ___ ~-------- Street Address: White Plains Ky 42464 
Contact Name: Kendra L.ittlep_§e Phone No: 270-676-1919 

~~~~=;v~~ == 
Facility Signa~~~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

j Approval #HCL -12·023 J 
Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27o-782-4389 -------------------------Description of Waste: Sludge --------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced into 
the waste white in my oust~ /?.-
Generator's Signature: ~ /C---. __.., Date: f o!t L{ ft.:>: 

I 

Transporter (No. 1 ): _C;;.;:J=a.._y"...;;_~....:T..:;;..ru=c=ki='n.c;.ag.__ _________ Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476 .. 8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while In my custody. • · 
Hauler's Signature: Date: 

Street Address: 
~-~-----

Other Handlers (Transfer Facility): 
Contact Name: Phone No: 

~~~----~~~--~--~--Certification; I certify that no regulated hazardous waste or infectious wasta was knowingly Introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped:. ' ----------------------- --------------------Facility Signature: Oate: 

------~--------------~-----------

Transporter (No. 2): -------------- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ....;H.,C;:;.:A:.;;.;l;;;;.._~------------- Street Address: White Plains l<y 42464 
Contact Name: Kendra L.ittlee!Qe Phone No: 270-676-1919 
Description of Waste: SlUdge 
Date Received~~~---=--=---Q--ua--nt __ ity_R __ ac __ eiv--ed0--:at--e.·--:15-~-. Q..~\!1:--U~ .. 1~-~~-on-· Facil]\ySJgnat ~ ~~L--5 



HOPKINS COUNTY REGIONAL LANDFill 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL -12 .. 023 

Expires 5·22·2018 

WASTE SHIPMENT.TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 

Phone No.: 270-782-4389 
Contact Name: Heather Stringfield 
Description of Waste: Sludge 

----~-------------------------------------------------Date Shipped: Quantity Shipped: 
~--~~--~~~----

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custo~ 0 -
Generator's Signature: /~ 1 C--c:.-- Date: 10 /t '1/!5 ' 

Transporter (No. 1 }: Clay's Trucking Street Address: 
Bee~hmont, KY 

Contact Name: Rolande Phone No: 27D--47~8283 
~--~--~~~~--~~---

Certification: I cert)fy tha~no r lated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my cust . /'Z _ ..n:4,L_ / • · · Hauler's Signature: r I f?//' ~ Date: /cJ --/(/·-/ r f' 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter {No.2): Street Address: 
Cohtact Nama: Phone No: Certification: I certify that no regulated hazardous waste or infectious wa-st:-e-wa-s7k-no-wi~ng-;ly--:-intJI-:--od....-u-c-ed....,....,....lnt-:-o-­the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road Disposal Facility: _H_C...,R ... L ............ _____________ Street Address: WhJte Plains Ky 42464 Contact Name: Kendra LittleeMW Phone No: 270-676-1919 Description of Waste: Sludge 

D~eR~~v~~~=·=:::~:::::::=~~=~~~~--Q-~-~-.-~-R-~--~-w-d0-:a-te-.. -~~L-~-~~n FaciiJtySigna 'T<ILt"Sa;9 \o1illlO 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12·023 

Expires 5-22-2018 

WASTE SHIPMENT.TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Plltston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather StrjngfleJd Phone No.: 270-782-4389 -------------------------Description of Waste: Sludge 

----~--------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while In my custo~ J . 1 
GeneratorsSignature: /~~ Date: IOfl'-1//~ 

Transporter (No. 1 ); Clay's Trucki119 Street Address: 
Beechmont, KY 

Contact Name: Rolanda Phone No: 27o-476 .. 8283 
~~~--~~~~--~~---Certification: I certify that no regulated hazardous waste or infectious waste·was knowingly introduced Into 

the waste while in my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into 
the waste while In my custody. 
Quantity Received; Quantity Shipped: ' --------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal FaCility: _H_C.o..;R .... L......_ ______________ Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlei!~Q! Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Racaiva~~-~~...:;_:-------Qu_a_ntl_ty_R_ec-ei-vad_:_\3'7't?:iV::-ID~=-=-;~ton--
Facillty Slgnat~ Date: JOLJ.Id !_ E'J 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ Approval #HCL -12~023 
Expires 5-22 .. 2018 

WASTE SHIPMENT.TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge ------------------------------------------------------------Date Shipped; Quantity Shipped: 

~--~~~~~~----
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. ~ !L~ 
Generators Signature: ~ t::::2_ Date: )f) ... I£- IS" 

Beechmont KY Transporter (No. 1 ); Cfay's Trucking Street Address: -------'----------Contact Name: Rolande Phone No: 270·476 .. 8283 
~------~--~----~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. • · Hauler's Signature: 
Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~--~--~~~~~~----

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while in my custody. 
Quantity Received: Quantity Sh,ipped: ' --------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: Cohtact Name: Phone No: 
Certification: I certtfy that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 
Drivers Signature: 

Date: 

380 Grays Branch Road Disposal Facility: ....:H;..;;..C;;;.;R;..;;;Lw....... _____________ Street Address: White Plains Ky 42464 Contact Name: Kendra Litti!J)age Phone No: 270-676-1919 Description of Waste: SlUdge 
~--~-----------------------------------------·----Date Received:~ 

FacllttySignatu~~ 
Quantity Received: .;?'l t5ffl ton 

Date: \ '?) \)s 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Ad. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676~1920 

/ Approval #HCL ~ 12 .. 023 

Expires 5~22·2018 

WASTE SHIPMENT-TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270..782-4389 
Description of Waste: Sludge 

--~~-------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custo~ ~ 
Generators Signature: ~ ~ .-- .J Date: 10ba/tY" 

I" 

Transporter (No. 1 ); _C.:;..;I;;;;:a .... v'...::.s-'T'-'-ru=c:...;.k=in"""g..__ _________ Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27D-476 .. 8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. • · 
Hauler's Signature: Date: 

Street Address: ----------Other Handlers (Transfer Facility): 
Contact Name: Phone No: 

~~------~~~--~--~--Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter (No.2): ------------~-- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no ragulatad hazardous waste or infectious waste was knowingly introduced into 
the wasta while in my custody. 
Drivers Signature: Date: 

380 Grays Branoh Road 
Disposal FaCility: _H_C....,R ... L..___~-~------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Litti®C!_Qe Phone No: 270..676-1919 

~~:::~!~::=:::: 
FaollitySignatu~~ 

Quantity Received: 2foffts ~ton 
Date: li 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 676-1920 

I Approval #HCL -12 .. 023 

Expires 5-22·2018 

WASTE SHIPMENT.TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -------------------------Description of Waste: Sludge 

----~--------------------------------------------------Date Shipped: Quantity Shipped: 
~--~~~~~~----Certifica.tiOI'I: I certify that no~egulated zardous waste or infectious waste was knowingly introduced Into the waste while In my ousto~ /? . j J~ 

GeneratorsSignature: ~ .~- Date: /0/~ 
I • 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27().-476..S283 
~----~--~~~~--~-----Certification: r ce.rtify thaLno r ulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my cust y. . ~ •· · 

Hauler's Signature: ~v ~ Date: /c;'-~-/r 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: . Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious wasta was knowingly Introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: ' -----------------Facility Signature: Date: 

Transporter (No. 2): Street Address: ----------------Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa-st:-a-wa-s7k-no-wf~ng-:-ly-:-intr~o-d-=-u-o-ed..,.....,...-lnt.,....o--­the waste while in my custody. 
Driver's Signature: Date~ 

38o Grays Branoh Road Disposal Facility: ....:H;.;.;C:::..:R:.;:;l~-----;.-~------- Street Address: White Pfalnsl<:y 42464 
Contact Name: Kendra Llttlep~ge Phone No: 270-676-1919 
Description of Waste: Sludge 
Data Received: 6-=-==..:;;__~----:-. -_______ Q __ u_a_ntlt-:--y-R_ec_e-ive-d0-:a-te-,·.2fl"""~--;:;f?;:::--;-1

--;-~·ro-n--
Facilky Signa~ : _JQj.2.u_ 16 



HOPKINS COUNTY REGIONAL LANDFILl 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12 .. 023 

Expires 5-22·2018 

WASTE SHIPMENT.TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270"782-4389 
Description of Waste: Sludge --------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my cust~ ~-
Generators Signature: ~ _ Date: to/ ~/I 5 ......... 

Transporter (No. 1): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-476 .. 8283 
------~--~~~~--~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 

the waste while In my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knOWingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quanti1y Shipped: ' --------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly introduced into 
the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branoh ·Road 
Disposal Facility: _ H£, .... R.._l..__ ____ ~--------- Street Address: White Plain$ l(y 42464 
Contact Name: Kendra Litti!Page Phone No: 270-676-1919 
Description of Waste: Sludge 

----~----------------------------~~~~~=-------Date Received: _£J.. Quantity Received: 3 5, 3£ ton 
Facility Signature-: -va,~oJ...~--~_,~.,-..::n'-~---r---- Date: (CJ -,!)..0-( ~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12.023 ) 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 421 02 
Contact Nama: Heather Stringfield Phone No.: 27o-782-4389 -------------------------Description of Waste: Sludge 

----~--------------------------------------------------Date Shipped; Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custo~ /7 -
Generators Signature: / ~ fC-c..-- Date: 10/d' 1/1 .r-

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476~8283 
~--~--~~~~--~~---Certification: I certify that no regula1ed hazardous waste or infectious waste was knowingly introduced Into 

the wasta while In my custody. · • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility}: Street Address: 
Contact Name: Phone No: 
Certification; I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while in my custody. 
Quantity Received; Quantity Shipped:' --------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Gohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. 
Driver~ Signature; Date: 

380 Grays Branch Road Disposal Facility: ....;.H_C .... R._l;;;;._ ____________ Street Address: White Plains Ky 42464 
Contact Name: Kendra Llttleeol!ge Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Received: -~-~=----=----0-u-a-ntl_ty_R_ec_e_ive_d_: -----:..?}~3.-C--.....(?-=----~~on·----
Facility Signature:. Ql p ~ Date: ~ 2.1 1\5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

j Approval #HCL-12-023 l 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 27D-782-4389 

Description of Waste: Sludge --------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custo~ r7 ,. · 
Generator's Signature: --/ .cfA....:.-.:: f ~ Date: 10/..:1 l) t 5' 

Transporter (No. 1 ): ....;C::.:I:;:;:ay,_'..::::.s....:T.:..:ru=.:c=k=in-=-g~------------ Street Address: Beechmont, KY 
Contact Name: Rolanda Phone No: 27o-476-8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
tha waste while in my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: ---------
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into 
the waste while In my custody. 
Quantity Received: Quantfty Shipped: ' -----------------
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly Introduced into 
the wasta while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: .....;;H..;.;C~R-Lo:........ __ ~-~--------- Street Address: White Plains K;y 42464 
Contact Name: Kendra Llttl~ge Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Received: ~-~-.-...;.;.------~--------Q-ua_nti_'_ty_R_ec __ eiv_e_d_: __ afi ... ..---:l~i--~-to-n-~ 
Facility Signa~ Date: .JrDJ21\ 1'5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

J Approval #HCL-12-023 J 
Expires 5~22~2018 

WASTE SHIPMENT.TRACK/NG DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Nama: Heather Stringfield Phone No.: 270~782-4389 -------------------------
Description of Waste: Sludge 

~--~---------------------------------------------------
Date Shipped: Quantity Shipped: 

~--~~~~~~----

Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced into 

the waste while in my cust~ ~ _ / 1 
Generators Signature: L~ ./ ~ Date: I 0 .J1. ltl > 

Transporter (No. 1 ): ......:C=..:l:.::ay"-'-=-s--=T..:..;ruo=k=ln..:,;gz....__ _________ Street Address: Be~hrnont, KY 

Contact Name: Rolande Phone No: 27Q-47&-8283 

Certification: I certify 'that no regu ed hazardous waste or infectious waste was knowingly Introduced Into 

the waste while in my custody: • • 

Hauler's Signature: -----A~~~~~~~~~~~--- Date: I c/ r z;- / .s-

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: ' -------------------
Facility Signature: Date: 

Transporter (No. 2): Street Address: -----------------

Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa--:st:-e-wa-s7kn_o_wl-:n-g-:-ly-l:-nt~ro-d"'""u-c-ed~in..,....to--­

the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branoh Road 
Disposal Facility: ....;H..-.C-..R .... L......._ ____________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Littlee~e Phone No: 270-676-1919 

~:::::;v~~-~ 
Faoll~ySignat 5?;~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12·023 l 
Expires 5-22-2018 

WASTE SHIPMENT.TRACKING DOCUMENT 
Source (Generator): 89wting Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 

Phone No.: 27Q-782-4389 Contact Nama: H~ather Stringfield 
Description of Wasta: Sludge 

----~--------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced Into 
the waste whll.e In my custody .•... -.-;.~- -~ ~-
Generators Ssgnature: ---~.e:.?c ~ ~ Date: / (J ~ J. <;, - / 5"' 7 ·-z;:r F'~ 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-476 .. 8283 
~--~--~~~~--~~---Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced into the waste while In my custody. • •· 

Hauler's Signature: Date: 

Other Handlers (Transfer Facllfty): Street Address: 
Contact Nama: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped:' ------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the wasta whlla in my custody. 
Drivers Signature: Data: 

380 Grays Branch Road Disposal Facility: _;H..;;..C;;;..;Ro.;.;l;;;:...._ ______________ Street Address: Whlte PlainsK:y 42464 
Contact Name: Kend~!l Litti!R,!Q! Phone No: 270-676-1919 

~::•::v:d~·~= = 
FacilitySignatu~:O ~ 



·' 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12..()23 ] 
Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave Ctty: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Descrlp1Jon of Waste: Sludge 

----~~--~-------------------------------------------
Date Shipped: Quantity Shipped: 

~~~~~~~~---
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody~. ~/_. .... -- ~-Generator's Signature: ~ 7~ Date: /0 -;z 7-1 ~ ~ / ~-~ L.---_...-

Transporter (No. 1 ): Clay's Trucking Street Address: Beechmont, KY Contact Name: Rolande Phone No: 270-476 .. 8283 
~--~--~~~~~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. 
· • Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: Certification: I certify that no regulated hazardous waste or infeotlous waste was knOWingly Introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: ' ----------------------- -------------------Facility Signature: 

Date: ---------------------------------
Transporter (No. 2}: Street Address: Cohtact Name: Phone No: 

~--~--~~~~~~---
Certification: I certify that no regulated hazardous waste or infectious waste was knoiNfngly Introduced into the wasta while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branch Road Disposal Facility: _H_C....,R....,l......__· ------------ Street Address: White Plains Ky 42464 Contact Name: Kendra Litti!JZ~e Phone No: 270-676-1919 Description of waste: Sludge 
----~----------------------------~~~-------------Date Received:~-~F4----,-~----,.--------- Quantity Received: ~~? D ton ( 'acility SignatU.~ ~ Date: 101.1-....J \IS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

/Approval #HCL-12 .. 023 

Expires 5-22-2018 
PHONE FAX 

(270) 676-1919 (270) 676-1920 
WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 -----------------------Description of Waste: Sludge 

----~~----------------------~--------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulatad hazardous waste or infectious waste was knowingly Introduced into 
the waste while In my custod~. ,./ ~· 
Generators Signature: ~ Date: / d- :2 '(-/ s-/ ? 

Beechmont KY Transporter (No. 1 ); Clay"s Trucking Street Address: _____ ' ---------Contact Name: Rolande Phone No: 270·478 .. 8283 
~--~-~~~~~~--Certification: I certlfy that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while fn my custody. •· 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: ~~~-------Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while In my custody. 
Quantity Received: Quantity Shipped: ' ----------------------- -------------------Facility Signature: Date: ---------------------------------
Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

~--~~~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Driver's SignatUre: Data: 

380 Grays Branoh Road Disposal Facility: __.H_c __ R_l.....__ __ ~-------- Street Address: White Plains Ky 42464 
Contact Name: Kendra LIUI!Jl!S! Phone No: 270-676-1919 

::~.:"~ - ~ 
Facility Sign ~~q.:d~ 

a ... nmy ReceMld: ~ ~ 
Date: \\. 

\ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12..023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27D-782-4389 -----------------------Description of Waste: Sludge 

----~----~------------------------------~------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody.:---? 
Generator's Signature: ~ ~ Date: I/ -:2 ~ ·-; s-

~ C/ 7 

S Ad 
Beechmont, KY Transporter (No. 1 ): Clay's Trucking treet dress: 

Contact Name: Rolande Phone No: 27o-47&-8283 
~--~~~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 

the waste while In my custody. •• 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~---CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knOWingly introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: ' -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa-:-:ste-:--wa-s~k;-n-owf--.--n-:gl-y o:-in-:-tro-d'u-cad-.-:-int~o --­
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ....;H..;.;C.._.R.;;;l;;,__ ___ ~-------- Street Address: White Plains l(y 42464 
Contact Name: Kendra Litti!PaS! Phone No: 270-676-1919 

~==~!~aste: ~= 
Fadltty s'o"4 A>JA~e 



HOPKINS COUNTY REGIONAL LANDFILL 
360 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270} 676-1920 

j Approvaii#HCL-12.023 J 
Expires 5-22·2016 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KV 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 ------------------------Descrtptlon of Waste: Sludge 

----~--------------------------------~-------------Date Shipped: Quantity Shipped: 
Certifrcation: 1 certify that no regulated hazardous waste or infeCtious waste was knowingly Introduced Into 
the waste while In my cus:dy4B. ./":/ 
Generator's Signature: _ _____:::::_ ~ Date: Jo-:< 9 , 1 ~ 

C/' 7 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KV 

Contact Name: Rolande Phone No: 270-476..a283 
Certification: I certify that no regulated hazardous waste or infectious wa"""':st-e -wa-s-;kn;---owl--;-ng-:ly--:-intr-:-od--:-u-ced........-.in"""':'to--
the waste while In my custody. · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste or Infectious wa"""':st;-e-wa_s_kn=--o-wl;-n-:gl-y 7lnt-=-ro-d:-u-ced......,-:-ln~to--­
ths waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facll~y Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 

~----:---~~~~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Driver's Signature: Date; 

380 Grays Branch Road 
Disposal Facility: ...;H;.;.;C::;.:R.-L;;._ _____________ Street Address: White Plains Ky 42464 
Contact Name: Kandra Little(!!Qe Phone No: 270-678-1919 

~:::z:;v~d~a-::st=e+-: -r~-+S+I·_:_:=~e~--...:~_, ______ Quantity Receivedo:ate.· ~~A I i:; 
Facility Slgnalu~~ ~':::! _. v __, 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1-919 (270) 676-1920 

I Approval #HCL -12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren state: KY 42102 
Contact Name: Heather.strfngfield Phone No.: 27D-782-4389 ----------------------Description of Waste: Sludge 

--~~---------------------------------------------Date Shipped: Quantity Shipped: 
~~~~~--~~--CertifiCation: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. / ~~ 

Generator'sSignature: ........ ~ ~ Date: 10-~1-1~ 

Beechmont KY Transporter (No. 1 ): Clay's Trucking Street Address: -----'-------Contact Name: Rolande Phone No: 27D-476 .. 8283 
~--~~~~~--~~--Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody. · 

Hauler'& Signature: Date: I 0 
--~--------

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~~~~~--~----Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2}: Street Address: 
Cohtact Nama: Phone No: 
Certification: I eartHy that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: ...;;H.....,C-R.-.l----~------- Street Address: White Plains Ky 42464 
Contact Name: Kendra l.ltti!Page Phone No: 270-676-1919 · 
Description of Waste: Sludge 
Date Received: ~-~-.......... =-----=-~------Q-ua-nti-.ty-R-ec--ei-ve-d0-:a-te-.· -3~J~_'!""7'r!=--/-.-:-n~--Facility Signature: ~< Jl12!l_- .~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL·12..023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Proton Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 27D-782-4389 ----------------------
DescrlptJon of Waste: Sludge 

--~----~-----------------------------------------Date Shipped: Quantity Shipped: 
~~~~~--~~--

Certification: I certify that no reeggu=:2~1 rdo or infectious waste was knowingly Introduced Into 
the waste while In my custoefr./ 1 
Generator'sSfgnature: // · . _ Date: llfq//_s-= 

T rte (N 1) Cl V' T ki Street Address.
. Beechmont, KY 

ranspo r o. : --=a~r....:s:::._:_:r..;;;.uo=n.:!igL...-________ _ 
Contact Name: Rolande Phone No: 27D-476..S283 
Certification: I certify that no regulated hamrdous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
~--~~~~~--~----

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: --------------------- ------------------
Facility Signature: Date: --------------------------------

Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 

----~~~~~--~~--
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custOdy. 
DriVer's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _;H..;.;C .... R.-L.__ _____________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Llttlep!Qe Phone No: 270-676-1919 

Description of Waste: SlUdge 
Date Received·~-~-=....;;=.__=--=--~~---a-u_a_ntity_R_ec_e_iv_ed0-:a-te-·.L=?-=CJ=-\-i¥1~.,...---~-t-on--
FacJIKy Sign~ ~~1hJfnp2 , ilill i:5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

I Approvai#HCL-12·023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 27D-782-4389 ----------------------
Description of Waste: Sludge . 

--------~------------------------------------------Date Shipped: Quantity Shipped: 
~~~~~--~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my custo~ /? 1 

Generator's Signature: / ~ fc._._.__ Date: 1/ L'l/1 $"' 
• -.!...&-...LJL-.:...-----~-

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 

CertHication: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while In my custody. 

Quantity Received: Quantity Shipped: ------------------
Facility Signature; Date: 

Transporter (No. 2): Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the waste while in my custody. 

DriVer's Signatu~: Date: 

sao Grays Branch Road 

Disposal FaCility: ~H.-.C .... R=L.__ ___________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Llttleeage Phone No: 270-676-1919 · 

~::~.:~ = 
FacllttySIQn 9@~ 

auanmy RoceWed: en ·a~ i g 
Date: \ } 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 

(270) 676-1919 (.270) 676-1920 

j Approval #HCL-12-o23 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): BowRng Green WWTP Street Address: 1188 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name; Heather Sbingfleld Phone No.: 270·782-4389 ----------------------
Description of Waste: Sludg, 

--~------------------------------------------------
Date Shipped: Quantity Shipped; -:---:----:---:-:---;----;-;--::-:----

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my cust~ ~ • j / /" 

Generator's Signature: / ~ Date: _1-4-f fl---'q..L..fl_( -~----

Transporter {No. 1 ); Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27G-476·8283 
----~~~~~--~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the wasta while In my custody. · 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): • Street Address: 

Contact Name: Phone No: 
~--~~~~~--~~--

Certification: I certffy that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the vvaste while In my custody. 

Quantity Received: Quanttty Shipped: 
---------------------- ---------------------

Facility Signature: Date: 

--------------------------------

Transporter {No. 2}: Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious wa--=st-e -wa-s-=k-n-owf~ng":"'ly~lntr-:--od .... LK:e--d.,l~nt:--o--­

tha waste while in my custody. 

DriVer's Signature: Date: 

380 Grays Branch Road 

Disposal Facility: _,H...,.C._.R .... L..__ _____________ Street Address: White Plains Kv 42464 

Contact Name: Kendra Lml~ge Phone No: 270-678-1919 

Description of Waste: Sludge 
Date Receive~-~~...._ ________ Q_ua_n_tity-Rec-e_iv_e-d:---.2)"'""""""1:--.--:::J=~..----=-to-n-~ 

FBdllty Slgnat.~~I.,Q)ht-+-~~~Q""'~----- Date:~ \ L\.~1 15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270} 676-1919 (270) 676·1920 

j Approval #HCL ·12..023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bawling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270·782-4389 ----------------------
Description of Waste: Sludge 

----------------------------~---------------------
Date Shipped: Quantity Shipped: ~--.--:-~--:---.....-::---
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the waste while In mycu~~dy. 2Z . ..-
Generators Signature: _ ~ _ ___: Date: J /· S'" ·J ~ 

~ -
Beechmont KY 

Transporter (No. 1 ): Clay's Trucking Street Address: -------'----------
Contact Name: Rolanda Phone No: 27Q-47~8283 

~--~~~~~--~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. • 
Hauler's Signature: Data: 

Other Handlers (Transfer Facility): Street Address: 

Contact Nama: Phone No: 
~--~-~~~~~~---

Certification: 1 certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: -----------------Facility Signature: Date: 

Transporter (No.2): Street Address: 

Cohtact Name; Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wss-:te_wa_s-:kn-o-wl-:n-g":"'ly-:-lnt~ro-.-duce-d-:-:l~nt:-o-­

the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Read 
Disposal Facility: ...;H.;.;;C~R.;;;;L.__ __ ~-------- Street Address: White Plains Kv 42464 

Contact Name: Kendra Llttlef?!ge Phone No: 270-676-1919 · 

~:::~.::~ = 
FacilltySlgnat ~ Quantity Rece~ata: ,~ i 1\ i t;an 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL -12·023 J 
Expires 5·22·201 B 

WASTE SHiPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Prvston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 27D-782-4389 ----------------------
Descrtp1ion of Waste: Sludge 

--------~-----------------------------------------------Date Shipped: Quantity Shipped: ~---.--:--:-:---:---~~-
Certification: 1 certify that%: nregulat hazardous waste or infectious waste was knowingly introduced Into 
the waste while In my custo /7 _ / 
Generator's Signature: ~ ~ Date: ~•~1/J...Js=::...~ti..!.t_/ ____ _ 

Beechmont, KY 
Transporter (No. 1 ); Clay" a Trucking Street Address: ------------
Contact Name: Rolanda Phone No: 270·476..S283 

~-~~~~---.-~~--
Certification: I certify~ that no fi ulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my cu ~ ~ /J · __:. 
Haulers Signature: ~ ~c~ Date: //- __s-- / S 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~-~~~~~~~~---
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 

Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa_ste __ wa_s-:kn:---owl-=-ng.....,ly~lnt-ro_d,.....uc-e-:d,...,..ln-.,..to-­
the waste while in my custOdy. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C...,.R .... L...._ __ ~~------ Street Address: White Plains Kv 42464 
Contact Nama: Kendra Lltti!Pase Phone No: 270-676-1919 

~~:=.~~ = ~ntily R-ved: ,;!'?. \~: ton 
Facility Signa__; -f.Qm~E:~~""\::~~L~2 ______ Date: 0: \ :f'5IJ6 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ Approval #HCL -12..023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP . Street Address: 1189 Preston Ave 
City: Bowling Green County: Warnm State: KY 42102 
Contact Nama: Heather stringfield Phone No.: 270-782-438.9 -----------------------Description of Wasta: Sludge 

---------------------------------------~-----------Date Shipped: Quantity Shipped: 
~~~~--~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my custod~ A r j J 
Generator'sSignature: ~~ Date: '' :c>tr 

Transporter {No. 1 ): Clays Trucking Street Address: 
Beechmont, KY 

Contact Nama: Rolande Phone No: 27o-47&o8283 
Certification: I certify that no regulated hazardous waste or infectious wa-=ste--w-as'k:-n-owl-.-ng'l-y 'rntr-=-o-d'u-ced--.-.ln-:-to---
the waste while In my custody. · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certifloatlon: I certify that no regulated hazai'clous waste or Infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: -------------------Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa-:st_e_wa_s __ k:-n-owl--:--n-:gl-y ~ln~trod--.-u-ce'd,...,.Jn-:-to---­
the waste while in my custody. 
Driver's Signature: Date: 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

j Approval #HCL -12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------
Description of Waste: Sludge __ _. ________________________________________________ __ 
Date Shipped: Quantity Shipped: 

~~~----~~~--~--~---

Certification: 1 certify that no regula us wasta or infectious waste was knowingly Introduced Into 

the waste while In my custod 
Generator's Signature: _,c.../1 _____________ Date: tl/r,Jts-

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476..S283 
~--~--~~~--~~---

Certification: I certify t~hat no gulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my cu . . · · · 

Hauler's Signature: · ~,,!:/c..~ Date: //1- t_ - ;r 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 

Certlflcatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while In my custody. 
Quantity Received: Quantity Shipped: 

-----------------------
Facility Signature: ---------------------------------

Date: 

Transporter (No.2): Street Address: 

Cohtact Name: Phonr:J No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 

the waste while in my custody. · 

DriVer's Signature: Date: 

380 Grays Branch Road 

Disposal Facility: _;H.;;.oC;;.;;R..-L...._ __ ~----------- Street Address: White Plains Ky 42464 

Contact Name: Kendr'!_Lftti!J!!Qe Phone No: 270-676-1919 

Description of Waste: Sludge 
----=-----------------------------~~~~~---------

Date Raceiv~ - Quantity Received: 2.1 -~ ton 

Facll~ Sign ~~ ~J~ Date: I i[(o II '0 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL -12..023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Grelin·WWTP Street Address: 1189 Preston Ave 

City; Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.; 270-782-4389 ----------------------
Description of Waste: Sludp ---------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~--~~--

CertifiCation: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my cust~ ~ J 
Generator's Signature: ~ L!:::c. __. Date: t I 6 /15 

Transporter (No. 1 ): Clay's Truokfng Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-478 .. 8283 
~--~-,-.~~---.r~--

Certificatfon: I certify~that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my cu . ?t~7-L · · 
Hauler'sSlgnature: ,4_6~~ Date: //-~ -/~ 

7 

Other Handlers (Transfer Facility): Street Address: -------------

Contact Name: Phone No: 
~--~~~~~--~----

CertHlcatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while In my custody. 
Quantity Received: Quantity Shipped: 

Facility Signature: Date: 

Transporter (No. 2): Street Address: -------------

Cohtact Name: Phone No: 
~-~~~~~~~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 

the waste while in my custody. 
DriVer's Signature: Date: 

380 Grays Branch Road 

Disposal Facility: _;H..;.;C:;;.;R.;;.;;L::....--___ ~------ Street Address: White Plains Ky 42464 

Contact Name: Kendra Litti!(Jage Phone No: 270-676-1919 

~":':::w~~= -
FadlllySignatur4fiiQ~~ 

Quantity Received: 3]- ffl ton 
Date: \ \15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12-<l23 ] 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Wanen State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27o-782-4389 -----------------------Description of Waste: Sludge 

-----~~-----------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. :~ 
Generator's Signature: ~- ~ Date: /1 · 9-/r 

T rt (N ) 01 ,,. T k' St"eet Address·. Beechmont, KY ranspo er o. 1 ; --=.::::aL-ot.-.=.s....:..:..::ru=o=•n:.illg_________ ,, 
Contact Name: Rolande Phone No: 270-476·8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No; 
CertHicatlon: I certify that no regulated hazardous waste or Infectious wa--:st:-e_wa_s_k:-n-owi---:-n--:gi:-y-=-ln-=-tro-d-:-uce-d':"":i--:nto~­
the waste while In my custody. 
Quantity Reoelved: Quantity Shipped: . -------------------Facility Signature; Date: ---------------------------------
Transporter (No. 2): Street Address: __ ____;,_ ___________ _ 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa--:st:-e-wa-s--;-kn_o_wf-=-n--:gl=-y-:-lnt~r-od..,--uc_e_d.-::1--:nt:-o--­
tha waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ....;.H.,.C;;..:;R;.;:;l;;;._ __________ Street Address: White Plains Ky 42464 
Contact Name: Kendra LlttleP.§e Phone No: 270M676-1919 
Description of Waste: SlUdge 
Date Received: ~-~-.....=...-===-----, _______ Q_ua_ntl_ty_R_ec-e-ive_d_: -5----::;::o::---. f"':!:'"~-.~--to_n __ 

FacilitySignatur~ Data: I\J9]iG 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270} 676-1920 

I Approval #HCL-12-023 ] 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27G-782-4389 -----------------------Description of Waste: Sludge ----~._ ________________________________________________ __ 
Date Shipped: Quantity Shipped: ~-----=-----:---=------,.-~.,-----Certification: I certify that no regulated hazardous waste or infectious waste INSS knowingly introduced Into 
the waste while In my custody.~ 6_· 
Generator's Signature:~ Date: /I ') 0 -1 S"" 

~7 
" . 

Transporter ·~No. 1 ): Clay's . Trucking Street Address: Beechmont, KY 
COntact Name: Rolande .. Phone No: 27G-47HJ283 
._@~rtificatfon: I qertify ~t no regtJ~d h~zardous waste or infectious wa.....,st-e _wa_s.....,k:-n_o_wl.,...n--=gly,..-:-in..,....tro-d-:-u-ced~l-:nt-o --

. the waste while in my custody. :-· · :· • · · 
Hauler's Signature: · · Date: :·------------------------
Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while In my custody. 
Quantity Received: ------------------ Quantity Shipped: ·----------------
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: . Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 

···· · Onvi~s Signature: Date: 

380 Grays Branoh Road Disp~al Facilify: _H_C .... R ... L....__ ___________ Street Address: White Plains Ky 42464 
C6n~~ Nam.e: )<endra Littleea£1! Phone No: 270-676-1919 
Descri~ip~ of wasie: Sludge 
Date Receiv~d: -~--""":=::·:::::::==========---a-ua_ntl_ty_R_e_ce-i-ve_d_: -3Q~r-:=;-, 2=:-,g....----to_n __ 
F~ollltySig~~ Date: _11.\!D\.J'S 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Sox 201 

White Plains, KY 4.2484 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12-023 ] 

Expires 5-22~2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
Clty: Bowling Green County: Warren state: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27o-782-4389 -----------------------Descrlp1ion of Waste: Sludge 

--~----------------------------------------------------Date Shipped: Quantity Shipped: 
~~~~~~--~--

Certification: I certify that no regulated hazardous waste or infectlous waste was knowingly introduced Into the waste whll.e In my custody. _ ~ ~ ... 
Generator's S111naturo: ~ -p%~ Date: / (- / () - / <;; 

Beechmont KY Transporter (No. 1): _C~l=ay'~s....;;_T;:..;ru=c.;..;;ki~·n_g __________ Street Address: ______ • --------Contact Name: Rolande Phone No: 27o-476 .. 8283 Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. • · Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
certHicatlon: I certify that no regulated hazardous wal;lte or Infectious waste was knowingly Introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No.2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facllity: _.H....,C-..R .. L....._ __ ~-~----- Street Address: White Plalnsl(y 42464 Contact Name: Kendra Llttfep§e Phone No: 270-676-1919 
Description of Waste: SlUdge 

--~~------------------------~~~~~---------Date Received: , Quantity Received: 8-1. ~.? ton Facility Signature-: -~--~-~~fi-::.,..4:-;~""'"~---=:?'<l""r""_O___ Date: ~ \Jfb{l? 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

j Approval #HCL-12·023 J 
Expires 5-22-2018 

PHONE FAX 
(270} 676-1919 (270} 67S-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Phone No.: 270· 782-4389 Contact Nama: Heather Stringfield 

Description of Waste: Sludge 
--~--------------------------------------------------Date Shipped: Quantity Shipped: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into ' 

the waste while In my custo~ fl: j, j 
Generator's Signature: / ~~ Date: 11 't __ Is-

Beechmont, KY 
Transporter (No. 1): Clay's Trucking Street Address: .. 

Contact Name: Rolande Phone No: 270·47&-8283 ·-~. 

Certification: I certify 1htt:t no ulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my cus . ~ ~ · · · · 

Hauler's Signature: ~ ~~ Date: /~//..,. / > , 
Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
~--~--~~--~~~---

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while in my custody. 
Quantity Received: Quantity Shipped: -------------------
Facility Signature: Date: 

Transporter {No. 2}: Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Drivers Signatu~: Date: 

380 Grays Branch Road 
Disposal Facility: _.H;.;..C-..R .. l...._ ____________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Littlee,age Phone No: 270-676-1919 

~::::~;!~= 
FacllltySignat ~ ~ 

Quantity Recei\ltld: ~ t ;; ton 
Date: \ \ \ \ \ 

' 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Bo:x 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ Approval #HCL -12-023 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1188 Preston Ave 
City: Bowling Green County: Warren State: KY 421 02 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Sludge ------------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~~~~---Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custo~ /? tl/tl /t ;-Generators Signature: ./ ~ { '----" · Date: J 

--~~-----------

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolancle Phone No: 270-476-.8283 
~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the waste while In my custody. · ' 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification; I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C.._.R .... l......__~-~------- Street Address: White Plains l<:y 42464 
Contact Name: Kendra Litt1!!!9e Phone No: 270-676-1919 

~=:·::;!~aste: :t: ; Quantity Received: 6§ -l03 ton 
Fac:llity Slgnatur~~~£..P.~~i4J~tif~.J.,Q'--------- Date: J ilii..lJ o 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Sox 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676•1919 (270) 676R1920 

/Approval #HCL-12-023 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
I 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Phone No.: 27D-782-4389 Contact Name; Heather Stringfield 

Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Jnto 

the waste while In my custod~ /7 _ / j 
Generator's Signature: ../ ~ ~ Date: 'I 11/_s-.. 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27D-47&-8283 
~--~--~~~---..~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my custody. • · 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility}: Street Address: 

Contact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while In my custody. 
Quantity Received: Quantity Shipped; 

Facility Signature: Date: 

Transporter {No. 2): Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 

the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road 

Disposal Facility: _.;H~C..,R ... L---~~~------- Street Address: White Plains Ky 42464 

Contact Name: Kendra Littleet,ge Phone No: 270-676-1919 

~::·:::!~== 
FacilltySlgnat ~~2 

Quantity Received: 3J na 5 ton 
Date: \ \\1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270} 676-1919 (270) 676-1920 

I Approval #HCL-12..()23 

Expires 5-22-201 B 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KV 42102 Contact Name; Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Sludge ------------------------------------------------------Date Shipped; Quantity Shipped: Certification: I certify 1hat no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody. ~ 
Generator's Signature: ~_:' =t ~' Date: //- /2-/ S"" 7o~ 

Transporter (No. 1 ):_ Clay"s Truoldng Street Address: 
Beechmont, KY 

Contact Name; Rolando Phone No: 27o-47H283 
~--~--~~~~~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the wasta while In my custody. 
I I Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~--~--~~--~~~----

CertifiCation: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: 

Date: 

Transporter (No. 2): Street Address: ·' Cohtact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branch Road Disposal Facility: _H_C...,R ..... L......_ __________ Street Address: Whlte Plains Ky 42464 Contact Name: Kendra Llttl!ea99 Phone No: 270-676-1919 Description of Waste: Sludge 
~~~~----------------------------~~----·-------DataReCeive~ ~ QuantityRec&ived: Zf).:f2.. ton Facility stgnat ~u.."'"'*V _______ Date:- _l\ll?...\15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12·023 ] 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator}: Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: . Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 270-782-4389 -----------------------Description of Waste: Sludge ---------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my c~ustody. -~--~· ~ 
Generator's Signature:~ . Date: / /- / ~- /5 . 

Beechmont KY Transporter (No. 1 ): OJay•s Trucking Street Address: ________ , __________ _ 
Contact Name: Rolande Phone No: 27D-47&-8283 

~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly introduced Into 
the waste while In my cust~ ~/ZZ · · 
Hsuler'sSigne~ture: ~~~ Date: J/-,)2 -/~ , 

Other Handlers (Jransfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No.2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced into 
the wasta while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C.._..R .... L.-..-... ___ ~------ Street Address: White Plains Kv 42464 
Contact Name: Kendra Litti!R.I!Se Phone No: 270-676-1919 

~:=~=~!~aste: ;iiSiu= =~ 
Facility Signatur~~(}jQQ 

,~ ~ T 
Quanti~ Recewed: 3? ,L} i ;j;" 

Date: l \ 1 · ( 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 676-1920 

/Approval #HCL-12-023 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County. Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 
Description of Waste: Sludge 

----------------------------------------~------------Date Shipped: Quantity Shipped: 
~--~~~~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste whUa In my custody. ~ ~ _ 
Generator'sSignature: ~ ~ Date: //-/~-/~ 

:7 (__.) :?-" 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-47&-8283 
~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. · • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~----Certi11cation: I certify that no regulated hazardous waste or Infectious waste was kn()wlngly Introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No.2}: Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custOdy. 
Drivers Signature: Date: 

sao Grays Branch Road 
Disposal Facility: ...;H;.;.;C::;..;:A~L;;;...__~-~-------- Street Address: White Plains l<:v 42464 
Contact Name: Kendra Littlef!!S~e Phone No: 270-676-1919 
Description of Waste: SlUdge 
o~~~~ ~--~~------------Q-~-~-~-R-e_c_~_w_d_:--~~~f~IT!-

1
-;--t-oo __ _ 

l'acHitySignatl§;~1~ Date: ~Ll2JS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 676-1920 

I ApprovaliiHCL -12-023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bownng Green WWI'P Street Address: 1189 Preston Ave 
City: aowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone No.: 27D-782-4389 
Description of Waste: Sludge 

~--~-----------------------------------------------Date Shipped: //-a: 1 ;- Quantity Shipped: 
Certification: I certify that no re u o waste or infectious waste was knowingly Introduced Into the waste while In my custod . / ; 7 Generator's Signature: Date: / -/.:::> -/ S ~~~~~~~~--------------

T (N ) Of • T ki St t Add Beechmont, KY ransporter o. 1 : ay s rue ng ree ress: 
Contact Nama: Rolande Phone No: 27G-476...S283 

~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. · · 
Hauler's Signature: Date: //-/3-15 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certtfy that no regulated hazardous wasta or infectious waste was knowingly Introduced into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: ..,.H..,.C_R..,.L...._ _________ Street Address: White Plaln$1(y 42464 
Contact Name: Kendra Llttle~e Phone No: 270-676--1919 

::'=e~v~d~asl~= == 
FacilhySignat~Q)~ 

Quantity Received: ~ ·l!f 5 ton 
Date: ( , II 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 67f$-1920 

/Approval #HCL-1NJ23 ] 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 -----------------------Description of Waste: Sludge 

-----~~------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was'kn--owl--.-ng'l-y -:-ln';""trod--:-u-ce-d'l'nt'o--­
the waste while in my custo~ 4 _ 
Generators Signature: ~ r~ Date: tl/t1 Its-

T (N ) C T k• Street Add"'ess·. Beechmont, KV ransporter o. 1 : -=-=•=-ayL'.:::.s ....:..:..::ruc=::.:.:'n:l:lg___________ , 
Contact Name: Rolande Phone No: 27D-476·8283 
Certification: 1 certify that no la1ed hazardous waste or infectious wasta was knowingly Introduced Into 
the wasta while in my cus 

Hauler's Signature: -4L-...::!.::~~'...L.!.~~~~~---- Date: //-/2 -/>:" 

Other Handlers (Transfer FE~;cility): Street Address: 
Contact Name: Phone No: 
certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Data: 

Transporter (No. 2}: Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ...;H;.;;.;C::;.:R.,;:.::L;:...._ ___ ~------ Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlepage Phone No: 270-676-1919 
Description of Waste: Sludge 

----~--~--------------------~~--;---~---------
Date Received: -.---*+----,=--::'!~----:==----"::---=---- Quantity Received: 32. ltp ton 
FaciiHySign~ Date: 1\)IJII'? 



HOPKINS COUNlY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270} 676-1920 

I Approval #HCL -12·023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27o-782-4389 -----------------------Description of Waste: Sludge 

----~----------------------~----------------------------Date Shipped: Ou.antity Shipped: 
~~~~~~--~---Certification: 1 certify that no regulatad hazardous waste or infectious waste was knowingly Introduced Into 

the waste while In my custody~ /'? " / J 
Generator's Signature: ./ ~r ~ Date: t I I -r /1 :;;;-

Transporter (No. 1 ): Clay's Trucking Street Address: Beechmont, KY 
Contact Name: Rolalide Phone No: 27D-478 .. 8283 

~--~--~~~--~~---Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced Into 
the waste while In my custody. · • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waete or Infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: -------------------Facility Signature: Data: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custOdy. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: _H_C ..... R..._L.....__ ____________ Street Address: Whlte Plains Ky 42464 
Contact Name: Kendra LittleP.!!ge Phone No: 270-676-1919 

~:~=v~d~ = 
Facilfiy Signatu.z;pA ~ 

Quantity Roooilnod: 3J '$[ s ton 
Date: !JIJ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 . 

I ApprovaiiiHCL-12..023 ] 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -----------------------------Descrlp11on of Waste: Sludge 

---------------------------------------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custod~ 0 , 
Generator's Signature: / /lAA--1 ~ Date: -(I /t--z/t S 

Transporter (No. 1 ): ClaY's Truoking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-47~8283 
~--~-----~~-----~~~---

Certification: I certify that no regulated hazardous waste or infectioos waste was knowingly introduced Into the waste while In my custody. · · Hauler's Signature: Date: 

Other Handlers (Transfer FaciUty): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~---
CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: _H_C...,R...,L~--~---------- Street Address: White Plains l(y 42464 Contact Name: Kendra Little~§e Phone No: 270-67&-1919 

~:::r:;~e~v~d~aste: ~ = == 
Facility Signature: ~v~ _ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·, 919 (270) 676-1920 

/ Approval #HCL ·12·023 

Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
Clty: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Descrlptlon of Waste: Sludge 

----~----------------------------------~--~--------Date Shipped: Quantity Shipped: -,--____,~~.,...._.,...._--,-:-:----Certification: I certify that no regulated hazardous waste or infeotlous waste was knowingly introduced Into the waste while in my cust9Jb:.--
Generator's Signature: / ~ g ~ Date: Jl J,tfls" 

Transporter (No. 1 ): Clay's Trucking Street Address: Bee~;hmont, KY 
Contact Name: Rolande Phone No: 27D-476 .. 8283 

~--~--~~--~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer FacUlty): Street Address: 
Contact Name: Phone No: 

~--~--~~--~~~---CertHicatlon: I certlfy that no regulated hazardous waste ·or Infectious waste was knowingly Introduced Into the waste while in my custody. 
Quantity Received: Quanti1y Shipped: -----------------------Facility Signature: Date: ---------------------------------
Transporter (No.2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: ....,H....,C;..;;R.-l....__ ______________ Street Address: WhltEt Plains Ky 42464 
Contact Name: Kendra Llttleeage Phone No: 270-676-1919 

~::::;::~aste: ;:;~ = 
Facility Signature: •· Q~ wp Quantity Receive~ate: ( j--f-~+-<·ffi~~,_,.._6~--to_n ___ _ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676·1920 

/ Approval NHCL -12..()23 

Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name; Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge ------------------------------------------------------Date Shipped: Quantity Shipped: 
CertifiCation: I certify that no regulated hazardous wasta or infactlous waste was knowingly Introduced into 
the waste while In my custo~ /? J 
Generator's Signature: 7 ~ _;. Date: tl11 {f ~ 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-476-8283 
~--~--~~~~~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 

the waste while In my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer FacUlty): Street Address: 
Contact Name: Phone No: 
certHicatlon: l certify that no regulated hazardous waste or Infectious waste was knowingly introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Oate: 

Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C....,R.-.L...__ __ ~-------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlee!.Q! Phone No: 270-676-1919 
Description of Wasta: Sludge 

----~-------------------------~--------------Date Received:~--t-rtt----::::~'\=-· ...,.-~~r.O,"t------- Quantity Received: ,30. ~ \ ton 
FacHitySignatu ~1"1/ Date: 11\IB\IS 



HOPKINS COUNTY REGIONAL LANDFILL 380 Grays Branch Rd. PO Box 201 
White Plains, KY 42464 

PHONE FAX (270) 676~1919 (270) 676-1920 

I Approval #HCL -12·023 
Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): BowUng Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren S1ate: KY 42102 Contact Name: Heather Strlngfield Phone No.: 270-782-4389 -----------------------
Description of Waste: Sludge ------------------------------------------------------
Date Shipped: 

Quantity Shipped: 
~~~~--~~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while In my cus~~ Generators Signature: / 4~ = - . Date: t I It ~ / ,.:;:--, 

T (N ) Cl , T ki St t Add Beechmont, KY 
ransporter o. 1 : ay s rue n,g ree ress: Contact Name: Rolande Phone No: 270·47&-8283 

~--~--~~~~~~---

Certification: I certlfy that no regulated hazardous waste or infectious wasta was knowingly Introduced Into 
the wasta while in my custody. 

· · Hauler's Signature: 
Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: 
Phone No: Certification: 1 certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 

the waste while in my custody. 
Quantity Received: 

Quantity Shipped: Facility Signature: 
Date: 

Transporter {No. 2): 
Street Address: Cohtact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious wa-=st_e_wa_s-:k:-n-o-w;-in-:gl-y -=-,n":'""trod-.-u-ce-:d.-:-ln-=-to-­

tha waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branch Road 
Disposal Facility: ...:H;.;;.;C;;..:R:.;;l;;;._ _________ Street Address: White Plains Ky 42464 Contact Name: Kendra Llttl!eage Phone No: 27()..676-1919 

~:::=:~=== OuantnyReceived: 310./r= ~n Faolllty Sig _!!C ?~.,..1....,~~~.,...2c;.. ________ Date: \_ 1}9l16 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 676·1920 

/ ApprovalltHCL -12-023 

Expires 5·22·2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27D-782-4389 
Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~~~~~---
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while In my custo~ /7 j Generators Signature: / ~ - Date: t I { I 't I s-

Transporter (No. 1 ): Clay•s Truoking Street Address: 
Beechmont, KV 

Contact Name: Rolande Phone No: 27D-47&.8283 Certification: I certify that no regulated hazardous waste or infectious wast-=-e -wa-s'k.-n-owl--.-n-:gly-.-in-;-tro-d'u_ce_,d;-;-ln--:to--the waste while in my custody. · · Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~---
Certtflcatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 
Certification: r certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the wasta while in my custOdy. 
Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: _H_C......,R..._l...__ _________ Street Addtess: White Plains Ky 42464 Contact Name: Kendra Uttlepage Phone No: 270-676-1919 
Description of Waste: Sludge 

----~----------------------=-~-=----~-------Date Received: -~~~"""'ft-:~-'+-=,...,._----rrt--- Quantity Received: Ql{. :I ton FacnttySignature: ~~ Date: Jj}.iQI15 



( 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12-023 ) 

Expires 5-22~201 8 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Strtngfleld Phone No.: 27D-782-4389 -----------------------
Description of Waste: Sludge 

-----~~------------------------------------------------
Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custo~r? 1 t 0 j 
Generator's Signature: //LA = ~ ,.. _ Date: tiJIIf{l S 

Beechmont KY 
Transporter {No. 1): Olay"s Trucking Street Address: _______ ' _______ _ 

Contact Name: Rolande Phone No: 270-47&-8283 
~-~--~~~--~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while In my custody. I I 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 

~--~--~~~~~~----
Certification: I certtfy that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: -----------------------
Facility Signature; --------------------------------- Date: 

Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
DriVer's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: .....;H...,C...,R....,L..__ ______________ Street Address: White Plains Kv 42464 

Contact Name: Kendra Llttf!J!a9! Phone No: 270-678-1919 

::::;:~~== 
FacllitySigna ~ 

Qua nifty Received: (JQ ·UQ G ton 
Date: H \1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

/ Approvai#HCL-12.023 J 
Expires 5-22~201 a 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 

Description of Waste: Sludge -----------------------------------------------------Date Shipped: Quan1ity Shipped: 

Certification: I certify that no regulated ha~rdous wasta or infectious waste was knowingly Introduced into 

the waste while In my custody. .-/ ~ . 

Generato(s Signature: ~Z~ - -~ Date: )I-~ 3 -t <) 

Transporter {No. 1 ): Olay"s Truoking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-47&-8283 
~--~--~~~--~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 

the waste while In my custody. • • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or Infectious wa-=ste:---w-as~kn:---o-WJ-=-·n--:gl-y -:-in-:-tr-od-;-u-ce-d"i--:nto--­

the waste while in my custody. 
Quantity Received: Quantity Shipped: 

Facility Signature: Date: 

Transporter (No. 2): Street Address: 

Cohtact Name: Phone No: 
----~--~~--~~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste whlla in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 

Disposal FaCility: ....;H;.;.;C;:;.:R~L;;;___~---------- Street Address: White Plains Ky 42464 

Contact Name: Kendra Littl!lti!Qe Phone No: 270-676-1919 

~:::~;~e~v~d~:J.~ : Quantity Received: CJ-(), ~ =ton 
Facility slgnatu~'\""oor~~~o;a,:q~..:;.~1G~~~Qot--_______ oata: ~ l ~ J 1s 



·. 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 

(270) 676-1919 (270) 676·1920 

/ Approval #HCL -12-023 ] 

Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source {Generator): Bowling Green WWfP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name; Heather Stringfield Phone No.: 27o-782-4389 -----------------------
Description of Waste: Sludge 

--~--------------------------------------------
------

Date Shipped: Quantity Shipped: 

Certification: I certify that no regulated hazardous waste or rnfeotious waste was knowingly introduced Into 

the waste while In my custody. 
Generator's Signature: Date: / /,.. J 1 ---·/ t:; 

Beechmont, KY 

Transporter {No. 1 ); Clay's Trucking Street Address: ------------------

Contact Name: Rolande Phone No: 27G-47&-8283 
~--~--~~~~~~~-

Certification: I certify 'that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while In my custody. · · 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Nama: Phone No: 

CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while in my custody. 

Quantity Received: Quantity Shipped: 

Facility Signature: Date: 

Transporter (No.2}: Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the waste while in my custody. 

Driver's Signature: Date: 

380 Grays Branoh Road 

Disposal Facility: _.H..-C;;..;R..;.;l...__ ___________ Street Address: Whit$ Plains l<:y 42464 

Contact Name: Kendra Littlepage Phone No: 270-676-1919 

Description of Waste: Sludge 
~R~~= ~--~-----------0-u-a~-.-ty-R-e-~-~-e-d-:-~~~=~~~)-j~~-~-n-~ 

Facii~Sign~~~ Date:~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 
(270) 676·1919 (270) 676-1920 

I Approvai/IHCL -12..()23 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Wcarren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 

Description of Waste: Sludge 
--~-------------------------------------------------

Date Shipped: Quantity Shipped: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
thewastewhllelnmycustody.~ ~. 

Generator'sSignSture: ..,.~~ Date: //-J'-/·f~ 

Transporter (No. 1): Clay's Trucking Street Address: 
Beechmont, KV 

Contact Name: Rolande Phone No: 270-476 .. 8283 
~--~--~~~~~~---

Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced Into 

the waste while fn my custody. · • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
CertHication: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while In my custody. · 

quantity Received: Quantity Shipped: 

Facility Signature: Date: 

Transporter (No. 2}: Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _;H;.;;.C;:;;.;R-..l;;;..__ __ ~-~------ Street Address: Whlte Plains Kv 42464 

Contact Name; Kendra Llttleease Phone No: 270-676-1919 

Description of Waste: Sludge 

~~RK~~: .-i-=-~~~o-,--,-,--A ___ Q_u_M_ti_~_R_K_e_W-~-:-,~~~.~g~~~--m-n-~ 
Facility Sign~--:-:::~ ~UCl'Ll; Date: !ll2.Lt II q-:2 

---~ l 0 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

j Approval #HCL -12·023 ] 

Expires 5·22·2018 
PHONE FAX 

(270) 676-1919 (270) 676-1920 
WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270·782-4389 
Description of Waste: Sludge 

----------------------------------------~------------Date Shipped: Quantity Shipped: 
~~~~~~~~---CertifiCation: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while in my custody. 
Generator's Signature: Date: 

~~~r+~~--r?~------------
u-a'-i-1~ 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270·476--8283 
Certification: I certify that no regulated hazardous waste or infectious wast--:--e -wa-s--;k;-n_o_wl:--:n--=gl,.....y -=-,n-=-trod--:-u-ced---.-.ln--=t-o ---
the waste while in my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer FacUlty): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious wa-.ste:--wa-s-kn=--o-wl-:-n~gl:-y-=-ln-:-tr-od~uc-e-d':'"':i--:nto--­
the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ..... H-..C .... R_L;;.._ ____ ~----- Street Address: White Plains K:y 42464 
Contact Name: Kendra L.ittl&l?..1!9! Phone No: 270-676-1919 
Description of Waste: Sludge 
Date Received: -;-_,;;;;.-___________ Q_ua_n_tl_ty_R_e_c_ei-ve_d_: -3~g~,~ql[""(-t-· ---to_n __ 

FacilitySignature: ~,;ZZ;~ Date: /(·~4---1£ 



HOPKJNS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 4.2464 
PHONE FAX 

(270) 676·1919 (270) 676-1920 

/ Approval #HCL -12..023 ) 

Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Wflrren state: KY 42102 

Contact Name; Heather Stringfield Phone No.: 270..782-4389 -----------------------
Description of Waste: Sludge --------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste whlle In my oust~ 0 . 
Generator's Signature: / ~ ~ Date: 1 1/e21 1 s-

Transporter (No. 1 ): Olay"s Truoking Street Address: 
Beechmont, KY 

Contact Name; Rolande Phone No: 27G-47~8283 
~--~--~~~~~~---

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while In my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
~--~--~~--~~-----

CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quar'ltity Shipped: ----------------------- -------------------
Facility Signature: Date: 

----------------------------------

Transporter (No. 2): Street Address: 

Cohtact Name; P.hone No: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Driver's Signature: Date; 

380 Grays Branch Road 
Disposal Facility: __.H-..C,.,.R ... L....._ ____________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Little,za_ge Phone No: 270-676-1919 

Description of Waste: Sludge 
Date Received:~-n===-.-...~----------Q-ua __ nti_ty--Rec--ei-va_d_: --XJ'A'I'"""· ~. : ...... ~"'T·I--=-t-o-n --

FacllttySignatuf!;~ Date: nUsli~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 4.2464 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

I Approval #HCL-1Nl23 J 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City; Bowling Green County: Warren State: KY 42102 

Contact Nama: Heather Stringfield Phone No.: 27D-782-4389 -----------------------
Description of Waste: Sludge 

-------------------------------------------------------------
Date Shipped: Quantity Shipped: -:---.---.--:-:---:---.-:--:---

Certificatton: I certify that no regulated htmlrdous waste or infectious waste was knowingly introduced into 

the waste while In my custody. Co .-
Generators Signature: / ~ -.;;;; ~ ::::C Date: ,, /;J~/1~ 

Transporter (No. 1): CJay"s Trucking Street Address: 
Beechmont, KV 

Contact Name; Rolande Phone No: 27o-476-8283 

Certification: I certify that no regulated hazardous waste or infectious wa-=ste--wa-s'k'n_o_wf;-n'gl-y 'intr-=--od'u-ce-d;-:-i-:nt-o ---

the waste while in my custody. · • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 

CertHJcatlon: I certify that no regulated hazardous waste or Infectious wa-:ste:--wa_s_k:-n-o-wt-=-n~gly:--:-ln-:-tr-od-;-u-ce-d .... l,.-o:nto~­

the waste while In my custody. 
Quantity Received: Quantity Shipped: 

----------------------
Facility Signature: Date: 

---------------------------------

Transporter (No. 2): Street Address: 

Cohtact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or infectious wa-:-:st~e-wa_s_k:--n-o-w:-ln-:gty~ln~tro-d'u-ced--:-:1-:nt-o --­

the waste while in my custody. 
DriVer's Signature: Date; 

380 Grays Branch Road 

Disposal Facility: ...;H..-C-.:R.-l~--------------- Street Address: White Plains Ky 42464 

Contact Name: Kendra Littl62age Phone No: 270-676-1919 

Description of Waste: Sludge 
Date Received: ~-~-""-------~-----Q-u_a_ntity __ R_a_c_eiY_e_d_: --3~5~.-=&:\..........,r--t-an __ _ 

Facility Slgnaturl'}~ Date: \ \ \ 2.':;1}6 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

I Approval #HCL -12·023 

Expires 5~22-2018 
PHONE FAX 

(270) 676-1919 (270} 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): BQwllng Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Werren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 

Description of Waste: Sludge 
--~~-------------------------------------------------

Date Shipped: Quantity Shipped: .----:;---;--:--:---:--~:--:----
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. 

Generator's Signature: ~~~7)---:;~~~~c:--------- Date: I 1- 'J.7-I~ 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-47H283 
---~-~~~~~~--

Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly introduced Into 
. the waste while In my custody. • • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
Certification: 1 certify that no regulated hazardous waste or Infectious wa-:st--:a_wa_s:-k;-n-o-wl-=-n-=gl--:y -=-lnt-=-r-od-:-u-ced-......1-=nt-o -­
the waste while In my custody. 

Quantity Received: ---------------- Quantity Shipped: ------------
Facility Signature: Date: 

Transporter (No. 2): Street Address: 

Cohtact Name: Phone No: 
---~--~~--~~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Driver's Signature: Date= 

380 Grays Branch Road 
Disposal Facility: ....;H~C-..R~L;;;.._ ___ ~------ Street Address: White Plairn;Ky 42464 

Contact Name:'.. Kendra LittleP!_ge Phone No: 270-676-1919 

Description of Waste: Sludge 
Date . Received: -~--=..::. _____________ Q_u_a-ntl_ty_R_e_c_eiv-e-d0-:a-te--:·.3::;;or-:~7"·..-f_'!-P-=-----::--to_n __ _ 

Facility Signature.: ... t:/~"t>~ ]] ~1_ t~ 
.~ 



.. 
i 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42.464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/ Approval #HCL -12-023 J 
Expires 5-22·201 a 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 4.2102 

Contact Name: Haather Stringfield Phone No.: 270-782-4389 ------------------------
Description of Waste: Sludge --------------------------------------------------------Date Shipped: Quantity Shipped: 

~~~~--~~~---

Certification: I certify that no regulat hazardous waste or infectious waste was knowingly introduced Into 

the waste whlle In my custod :? , / I 
Generators Signature: / /tt-., ~ d Date: f f 10 J s-

T rte (N 1) Of • T ki Street Address.· Beechmont, KY ranspo r o. : ......:;..;;=ay._s.;;.....;;.ruo;..;::..::.="-9 ________ _ 
Contact Name: Rolande Phone No: 270-47~8283 

. . 
Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly introduced Into 
the waste while in my custody. · • 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 

Contact Name: Phone No: 
~--~--~~--~~~---

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: 

Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Nama: Phone No: 
Certification: I certtfy that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road 
Disposal Facility: ...;;H.;.;C~R.;:.;;L;;__ __________ Street Address: White Plains Ky 42464 

Contact Name: Kendra Littlepage Phone No: 270-676-1919 

~=~::d~aste:~ = 
FacilkySigna~~ 

Quantity Received: , 52.~ s ton 
Date: \ ?D( \ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

PHONE FAX 
{270) 676-1919 (270) 676-1920 

/ Approval #HCL -12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 

Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

City: Bowling Green County: Warren State: KY 42102 

Contact Name: Heather Stringfield Phone No.: 270-782-4389 

DescrlptJon of Wasta: Sludge -----------------------------------------------------Date Shipped: Quantity Shipped: 

Certification: I certify that no regulated ha2ardous waste or infectious waste was knowingly Introduced into 

the waste while In my custo~ /'/? ,_ 
Generator's Signature: / /t<-- f ~ Date: d /Jo/1:) 

Beechmont KY 
Transporter (No. 1): Clay's Trucking Street Address: _______ ' _____ _ 

Contact Name: Aolande Phone No: 270w476-8288 
~-~--~~~~~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while in my custody. · · 

Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
-~-----

Contact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 

the waste while In my custody. 

Quantity Received: Quantity Shipped: 

Facility Signature: Data: 

Transporter (No. 2): Street Address: ----------

Cohtact Name: Phone No: 
~-~--~~~~~~--

Certification: I certify that no regulated hazardous waste or infectious waste was knowfngly Introduced Into 

the waste while in my custody. 

Driver's Signature: Data: 

380 Grays Branch Road 

Disposal Facility: ...;H;.;.;C;;;..;;R:..;;L;;o..._ _________ Street Address: Whlte Plains Ky 42464 

Contact Name: Kendra Littlep_!ge Phone No: 270-676-1919 

~::::;v:~aste: ~ = = 
Facility Sign~~ 

auantityRecaNad: 31 i~~i ,jt 
Date: l 1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

j Approval #HCL-12..()23 J 
Expires 5-22-2018 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 

.. q~~~-·. Bowling Green County: 
. · ·_· ·contact Name: Heather Stringfield 

Warren State: KY 42102 

Phone No.: 270-782-4389 

Description of Waste: Sludge 
--------~----------------------------------------------Date Shipped: Quantity Shipped: 

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my cus~ ~ _ 
Generator's Signature: ~ Date: talt /1 s-

' ' 10 ,~ ..,. .. , : ._.:. '(, 

.~J. ..t·;..:.,- ·. 

Transporter (No. 1 ): ClaY~G4tacki~~~lf... Street Address: Beechmont, KV 
Contact Name: Rolande · ·· Phone No: 270-476 .. 8283 

. .... 

Certification: I certify that no regulated:9El2ardous waste or infectious wa-=ste--wa-s'kn-o-WJ'·n-g•ly~l;-ntr:-o-d-;-u-ce-d....,i.-'n·t:-:o--~· . ........,_ 
the waste while In my custody. ~1' ; · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility) : Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 

Facility Signature: Date: 

• 
'· 
' 

Transporter (No. 2}: Street Address: ..... 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. _ .. 
Driver's Signature: Date: • 

------~----~----

380 Grays Branch Road • 
Disposal Facility: _;H;.;.C;:;.;R:..;;.;l;:-... _____________ Street" Address: White Plains Ky 42464 · -
Contact Name: Kendra Llttleeage -'i~ .. Phom~No: 270-676-1919 

~:::~:::~~=;:; Quan!UyRecewed: 2()"§? I ion 

Facility Sign~ T6P'~~Ql~Sf:r-· -TI ..... G~:-..~-------- Date: &11.11 _[5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676 .. , 919 (270) 676-1920 

/Approval #HCL-12-023 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Wprren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27D-782-4389 
Description of Waste: Sludge 

------~--------------------------------------------------Date Shipped: Quantity Shipped: 
~--~~~~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the waste while in my custody. 
Generators Signature: ~- ~ Date: /.2-L-Jr 

} C • Street Address.· Beechmont, KY Transporter (No. 1 : __.;;.;l;.:;:aytL...'-=-s....:.T..:..;ru;:;.:c:.:..;ki::.:n.:lige....-_________ -------------------
Contact Name: Rolande Phone No: 270-476..;8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): --~-------- Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: 

Facility Signature: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
DriVer's Signature: Date; 

380 Grays Branch Road 
Disposal Facility: _H_c .... R .... L..__ ______________ Street Address: White Plains l(y 42464 
Contact Name: Kend!"l Llttle~e Phone No: 270-676-1919 

~:::::.~::d~aste: ~ 
Facility Signa~ 

Quantity Received: Jg~ffi ton 
Date: 2 \IS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. F'O Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I ApprovalltHCL -12..023 ] 

Expires 5-22~2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sfudge 

----~--------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated~rdous waste or infectious waste was knowingly introduced Into 
the waste while In my custody....---=--- // 
Generators Signature: / ~ f?-.c -,) Date: 1 ;;/t /1 5"" 

I 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270476--8283 
----~--~~--~~~----Certification: I certify t~at no r gulated hazardous waste or infectious waste was knowingly Introduced into 

the waste while in my cus ~ • • · 
Hauler's Signature: ~'#h/~ Date: /2-/..- /5·-

Other Handlers (Transfer Facility): Street Address: 
Contact Nama: Phone No: 
Certification; I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Quantity Received: Quantlty Shipped: 
Facility Signature: Date: 

Transporter (No. 2): -----------~-- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ....;H;.;.;C;;..;R;.;;.;L;;;......._~-~------- Street Address~ White Plains Ky 42464 
Contact Name; Kendra LittleQ.!SW Phone No: 270-676-1919 

~::::.~v~d~aste~ 
FacilitySignature: ~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL -12 .. 023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City; Bowling Green County: Warren State: KY 42102 

Phone No.: 270-782-4389 Contact Name; Heather Stringfield 
Description of Waste: Sludge 

----~~------------------------~~------~-------------Date Shipped: Quantity Shipped: 
Certification: I certify tha1 no regula~~~!g,s ,:waste or infectious waste was knowingly Introduced Into 
the waste while in my cust~ C.,.. 
Generator's Signature: _ _.:/:::__::::.-=~====:::=,____---- Date: f;;. -;;; - l s-

T (N ) 0 • Street Address·. Beechmont, KV ransporter o. 1 : ~•:::::a.L.y'=s.....:T..:...ru=..:o:..:.k:::m..:.o;gi!.--_________ ---------------------
Contact Name: Rolande Phone No: 27Q-47W283 
Certification: I certify that no regula1ed ha2ardous wasta or infectious wasta was knowingly introduced into 
the waste while In my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certtflcatlon: I certify that no regulated hazardous waste or infectious waste was knOWingly Introduced into 
the waste whUe In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No.2): Street Address: -----------------------Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date; 

380 Grays Branoh Road 
Disposal Facility: _H_C_...R ..... l........_ ___ ~~--------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Litti!P_!Qe Phone No: 270-676-1919 

~::~::;~== = 
FacilltySignt_/~~ 

Quantity Received: 5"1. ~2.. ton 

Date: 1· 2 \ 16 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270} 676-1920 

I Approval #HCL -12 .. 023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: K.Y 42102 
Contact Name; Heather Stringfield Phone No.: 27o-782--4389 
Description of Waste: Sludge 

------~---------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I c;BertirtlfyMthihaatt~niOol\rea!gJi:uiiEiiti~Bi!EiZmraoiti&JWianstrtEei'ioorr infectious waste was knowingly introduced into the waste while In my cust 
Generator's Signature: Date: 

~~--~--~~~-----
, a-,;;-(~ 

Beechmont K.Y Transporter (No. 1 ): Clay's Trucking Street Address: ________ ' __________ _ 
Contact Name; Aolande Phone No: 27D-47&-8283 

--~-~~~~~~---Certification: I certify that no reg1,1lated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility); Street Address: 
~-~----Contact Name: Phone No: 

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the wasta while in my custody . 

..... -. · Driver's Signature: Date: 

380 Grays Branch Road Disposal Facility: ....;H;..;.C;;..;R:.;,L-._ _____________ Street Address: White Plains l<y 42464 
Contact Name: Kendra Littl!ea_ge Phone No: 270-676-1919 

::::;~~aste~ii~ ~ = 
FacllltySigna~JZ~ or Quantity Received: ,3IJQ ~n 

Date: Q ·Z II 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Sox 201 

White Plains, KY 42464 

/ Approval #HCL -12-023 J 
Expires 5-22-2018 

PHONE FAX 
(270) 676-1919 (270) 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27D-782-4389 
Description of Waste: Sludge 

--~~-------------------~----~-------------------------Date Shipped: Quantity Shipped: 
Certification: l certify that no regulated.!!h~~!.WX..w!!'aste or infectious waste was knowingly introduced Into 
the waste while In my custo 
Generator's Signature: · Date: 

---L~~~----£--=~-------
Ja.-7-ts-

Transporter (No. 1): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27Q-47~8283 
~--~--~~~~--.. ~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

the waste while in my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
~---------

Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: -----------------------Facility Signature: Date: 

--------------------~---------------

Transporter (No. 2}: -------------------- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road 
Disposal Facility: _;H_C .... R~L;;;._ ______________ Street Address~ White Plains Ky 42464 
Contact Name: Kendra LittfepJse Phone No: 270-676-1919 · · 
Description of Waste: Sludge 

Date Receive~~~-+--H-:==:::::::::==::::=====---Q-u-ant __ lty_R_a_c_e_iv-ed_: __ t,3'r:O;>r--. ~--=-~:=--=--to_n __ _ 
FacllltySigna~cw- Dale: ~~~~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

j Approval #HCL -12..()23 J 
Expires 5-22~2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 421 02 
Contact Name; Heather Stringfield Phone No.: 27o-782-4389 -------------------------Description of Waste: Sludge 

------~--------------------------------------------------Date Shipped: Quantity Shipped: 
~~~----~~~~~----~-Certification: I certify that no regu~rdoi..Ja.-'.l~taStl9 or infectious waste was knowingly introduced Into 

the waste while in my custo~ 
Generator's Signature: ___ t:._~~~:::::::~::::~===::::./ _____ Date: I f}--'5 -I ~ 

Transporter (No. 1 ): Clay's Trucking Street Address: 
BeechmontJ KY 

Contact Name; Rolande Phone No: 27o-47~8283 
Certification: I certify that no regulated hazardous waste or infectious wa-=st_e_wa __ s 7kn_o_wt-.n-g'ly--,i'ntr:-o-d'u-ce-d~i'nt'o----
the waste while In my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped! ·· 

------------------~ Facility Slghature: Date: 

Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. ~ 
Driver's Signature; Date: 

380 Grays Branch Road 
Disposal Facility: _H..;..C ... R-.L......_ _____________ Street Address: White Plains K;y 42464 
Contact ~ame: Kendra Lilti!J?.'!Sie Phone No: 270-676-1919 
Description of Waste: Sludge 

----~------------------------------~~~~-----------Date Received: ~,-=--\.:-7'f+----,..,...,.=?o.---=~-- Quantity Received: ,3lo :B2- ton 
FacilitySignatur ~f Date: _j2.0\JS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12-<l23 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 -------------------------Description of Waste: Sludge ----------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regula~zardous waste or infectious waste was knowingly introduced into 
the waste while in my custod~ /7 (' , 
Generators Signature: //'(6 :'«:, _.~ Date: ~ _ ~ ~£: 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476-8283 
~--~--~~~~~~----CertificatiOn: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 

the waste while In my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: ----------
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: -----------------------
Facility Signature: Date: -----------------------------------

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the wasta while in my custody. 
Drivers Signature: Date; 



L 

HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676~1919 (270) 676~1920 

/Approval #HCL-12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield. Phone No.: 270-782-4389 
Description of Waste: Sludge· ·· 

------~~--------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while In my custody. /.' . • /;..-2f,. . 
Generator's Signature: --~-' .... -- .-~ Date: J ;)- ~ '7 \ 7 uZ---._.,7 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Nama: Rolande Phone No: 27D-47&-8283 
~--~--~~~~--~~---Certification: I certif~that regulated hazardous wasta or infectious waste was knowingly introduced Into the waste while In my c y. ~ • · · 

Hauler'sSignature: ~A£2 =-· Date: /2-f?--/_s-

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Quantity Received: Quanti1y Shipped: -----------------------FacUlty Signature: Date: -----------------------------------
Transporter (No. 2}: Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious ~aste was knowingly introduced into the wasta while in my custody. 
Driver's Signature: Data: 

380 Grays Branoh Road Disposal Facility: ...,;H_C ... R_,L..__ ______________ Street Address= Whitt;J Plains KY 42464 
Contact Name: Kendra Llttl~e!YJe Phone No: 270--676-1919 

~:::~!
0

;v~d~ast.LC..~~~:CI<'::Iu;.....:d;;::g;.,e=.,c====~~~~.___---Q-ua_nt_i_ty_R_e_ce_ived0:ate.?~/_%_~/~ Facility Signature: ~ ~ """Z2_ ~ ZL 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676·1920 

I Approval #HCL-12 .. 023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator}: Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge 

----~----------------~-------------------------------Date Shipped: Quantity Shipped: 
~--~~--~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 

the waste while In my custody. // ~ _ 
Generators Signature: ~ · Date: } )-~-I s-

7 u z7 

Transporter (No.1): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-476~8283 
----~--~~~~--~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste while in my custody. · • 
Hauler's Signature: Date: 

Othet Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): ------------------ Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: ...;H_c.,.R_l;;;..._ ___ ~--------- Street Address: White Plains Ky 42464 
Contact Name: Kendra L.lttle~e Phone No: 270-676-1919 

~::::~~ 
FacllltySI~~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL -12-023 J 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowli!'lg Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 

Phone No.: 270-782-4389 Contact Name: Heather Stringfield 
Description of Waste: Sludg~ 

----~-------------------------------------------------Date Shipped: Quantity Shipped: 
~--~~~~~~----Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 

the waste whil.e in my custody. .--~ --;::-~ ~ 
Generator'sS1gnature: /;:<--::=~ p:"'/~ Date: 1 ~- ~ -r e-

T (N ) C • T k' S t dd Beechmont, KY ransporter o. 1 : lay s rue mg tree A ress: 
Contact Name: Rolande Phone No: 27Q-47&-8283 

~--~--~~~---->L~---CertifiCation: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: -------Contact Name: Phone No: 
Certification: I certify that no regulated hazardous w~te or Infectious waste was knowingly Introduced Into 
the waste while In my custody. 
Quantity Received: Quanti-ty Shipped: 
Facility Signature: Date: 

Transporter (No. 2): --------------- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road 
Disposal Facility: _H~C;;:;.:R:.;;L;;;..... _____________ Street Address: White PlainsK:y 42464 
Contact Name: Kendra Little2_age Phone No: 270-676-1919 
Description of Waste: Sludge 

~--~-----------------------------~---~?r---------



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 4.2464 
PHONE FAX 

(270) 676-1919 (270) 676•1920 

I Approval #HCL-12-023 ] 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Genefator): Bowling Green wwrP Street Address: 1189 Preston Ave 
City: Bowling Green County: W~rren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 27()..782-4389 -------------------------Description of Waste: Sludge 

----------~--------------------------------~-----------Date Shipped: Quantity Shipped: 
--~~----~~~--~----~- ~--~~~~--07~---Certificatlon: I certify that n~ regulat~rdous ste or infectious waste was knowingly Introduced into 

the waste while in my custo~ / J 
Generator's Signature: --=~:...__._..o~:::;..,..~oo::;~--~=--~--- Date: 1 d./ ? / _s-

Transporter (No. 1); Clay's Truoklng Street AC!dress: 
Beechmont, KY 

Contact Name: Aolande Phone NO: 270-476 .. 8283 
~--~--~~~~--~~---Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced into 

the waste while in my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: -----------------------Cohtact Name: Phone No: 
~---------~~~--~--~--Certlflcation: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 

the waste while in my custody. 
Drivers Signature: Date: 

380 Grays Branch Road Disposal Facility: ...;H.;.;C:;..;R-..L...._ ____________ Street Address: White Plains Kv 42464 
Contact Name: Kendra LittleJ2.age Phone No: 270-676-1919 

~:::::~= 
FacilitySign ~~ 

Quantity Received: 3'J, l i ~ton 
Date: j1.. II c:: 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1 919 (270) 676-1920 

I Approval #HCL-12·023 ] 

Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren state: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270·782-4389 
Description of Waste: Sludge 

---------------------------------------------~-----------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulata~d..:.:h:5!;a~~~w~aste or infectious waste was knowingly introduced into 
the waste while in my custo /; 
Generator's Signature: -=----c...-....:.:::~~--,_,..J~~==;;r--- Date: ~? /i.f ~ 

Beechmont KY Transporter (No.1): Clay's Trucking Street Address: --------'-----------
Contact Name: Rolanda Phone No: 27D-476 .. 8283 

~--~--~~~~--~~-Certification: I certify t?J!t n regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my cu o • r2_ ~ · · · 
Hauler'sSignature: ~~ Date: /2-9- Js-

Other Handlers (Transfer Facility): Street Address: --------Contact Name: Phone No: 
CertHicatlon; I certify that no regulated hazardous wa.ste or Infectious waste was knowingly introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
FacUlty Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road Disposal Facility: ....;H_;..C;:...;R:.ooL;;;...._ ______________ Street Address: White Plains Kv 42464 
Contact Name: Kendra Littleease Phone No: 270..676-1919 

~::~.c':~v~d~p~ 
FacPitySignatur~ Quantity Received; .)~, w 5 tan 

Date: 2. ljv 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

I Approval #HCL -12-<l23 J 
Expires 5-22-2018 

PHONE FAX . 
(270) 676-1919 (270) 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 

Phone No.: 270-782-4389 Contact Name; Heather Stringfield 
Description of Waste: Sludge ----------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulate,gd,j.Jct!~Ntt~asta or infectious waste was knowingly introduced lnto 
the waste while In my cust·t"' ...... ...-~ 
Generator's Signature: Date: 

--~~~~~--~~--------------
/)-/r/1 5 

(N ) C · Street Address·. Beechmont, KY Transporter o. 1 : ~l:..:::a:L.y'..:;:;s.....:T.:..ru=.:o::..:.k:::.:.n~giL._ _______ _ 
Contact Name: Rolande Phone NO: 270-476~8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 
the waste while In my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into 
the wasta while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Data: 

Transporter (No. 2): ---------------~-- Street Address: 
Cohtact Name: Phone No: 

~~~---~~~--~--~--Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C .... R....,L........_ ____________ Street Address: White Plains l(y 42464 
Contact Name: Kendra L.ittleeage Phone No: 270-676-1919 
Description of waste: Sludge 
Date Receive~-=--=-=.::;:_=---=------Q-u-a-ntl_ty_R_ac-e-iv-ed-:--L~:;:;--::S;--. 8........-;--=-~to_n __ 

Facility sign• • ·v~~~if~l~~~~r-2 ____ Date= 1 'L~ 15 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676·1919 (270) 676·1920 

/Approval #HCL-12..()23 -] 

Expires 5-22-2018 

WASTESH~MENTTRACKJNGDOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama; Heather Stringfield Phone No.: 270..782-4389 
Description of Waste: Sludge 

----------------------------------~~-----------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous waste or infectlous waste was knowingly introduced into the waste while In my custody. -------- /7 , 
Generator's Signature: 'l ~L~ Date: J /? /t o/1 5"' ~~ 

Transporter (No. 1 ); _C::;.:I:.:;;:a<r...y'.;;;s-=T-=-ru;:;c~k::.:in.:..;gL.-_________ Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476-<8283 
CertifiCation: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while In my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowil'lgly Introduced into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the wasta while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road Disposal Facility: _H_C....,R .... L...__ ______________ Street Address: White Plains l<y 42464 
Contact Name: Kendra!-ittleeage Phone No: 270-676-1919 

::::!~v~~~===a 
FacllltySignafJur ~ 

Quantlly ReceiVed; (52.:.%'2... i5 ton 
Date: I ?_. ol 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

{270) 676·1919 (270) 676-1920 

/Approval #HCL-12 .. 023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Description of Waste: Sludge 

----~-----------------------------------------------------------Date Shipped: ---} Quantity Shipped: 
Certification: I certify that n~ regufa~a2atdo~aste or infectious waste was knowingly introduced into 
the waste while in my custod~ , /7 , 
Generato~s Signature: / 4a F-~~ Date: I ;J/;o /Is-

Transporter (No. 1): Clay'$ Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476..S283 
~--~--~~~~--~~---Certification: I certify that no regulated hazardous waste or infectious wasta was knowingly Introduced Into 

the waste while in my custody. · · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: --------Contact Name: Phone No: 
Certification: r certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while In my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

-
Transporter (No. 2): Street Address: ~· 

Coht Name: Phone No: 
lflcatlon: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into 

he waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H .... C;;.;R;..:;.;L;;;._.. ___ ~---------- Street Address: Whlte Plains l<y 42464 
Contact Name: Kendra Littfeeage Phone No: 270-676-1919 
Description of Waste: Sludge 

+---~------------------------------~~~-------------Date Received: 

Facility Signatu : 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays 8 ranch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

/Approval #HCL-12-023 ] 

Expires 5-22~2018 

WASTE SHIPMENT TRACK/NG.DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 

Phone No.: 270-782-4389 COntact Name: Heather Stringfield 
Description of Waste: Sludge 

----~-------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulat hazardous waSte or infectious waste was knowingly introduced into 
the waste wh!le In my custody:.~ 
Generators Signature: / ~ Date: 1 J//i /t ~ 

Beechmont KY Transporter (No.1): _C=-:I:.;:;:aL.y'-=s~T-=-ruo=ki==·n..:.;;gL.-_________ Street Address: -------'---------
Contact Name: Rolande Phone No: 270-47&-8283 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while in my custody. • • 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
~-~------

Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into 
the waste while in my custody. 
Quantity Received: 

Facility Signature: 

Transporter (No. 2): ------------------- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into .• 
the wasta while in my custody. .. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal FaCility: ......;H .... C;;;.;R~L;;:......_ ___ ~---------- Street Address: White Plains K:y 42464 
Contact Name: Kendra L.lttleeage Phone No: 270-676-1919 

~:::=.~!~= = 
Facility Signal$ ~Iilil~ 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 

J Approval #HCL-12-023 J 
Expires 5-22-2018 

PHONE FAX 
(270) 676-1919 (270) 676·1920 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Name: Heather Stringfield Phone No.: 270-782-4389 
Descrlptlon of Waste: Sludge -------------------------------------------------------Data Shipped: Quantity Shipped; 

~--~~~~~~----Certification: 1 certify that no regulated hazardous waste or infectious waste was knowingly introduced into 
the waste while In my custo~fl 
Generators Signature: ~:: ;;~ ;:/: Date: J ~ /t~/1 ~ 

Transporter (No.1): _;C~I:.:.:ay'oE-..:;.s...:.T.:...:ru:::.:c:..:.:k=in~g.___ _________ Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-476-8283 
Certification: I certify that no r 
the waste while in my cus 

ated hazardous waste or infectious waste was knowingly introduced Into 
'' 

Hauler's Signature: ---,{L~~~~:;L"L!.~~~~::'--------- Date: /2-j(: /.5--

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
CertHicatlon: I certify that no regulated hazardous waste o'r Infectious waste was knowingly Introduced into 
the vvaste while in my custody. 
Quantity Reaeived: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): ----------------- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the wasta while in my custOdy. 
Driver's Signature: Date: 

380 Grays Branch Road 
Disposal Facility: _H_C....,R..._L.......__~--~-------- Street Address: White Plains l<y 42464 
Contact Name: Kendra Littleeage Phone No: 270-676-1919 

~:::::.~~~· = 
Facility Sign at..,.;.-~~~£ 

Quantity Received; l3fril& ton 
Date: '}_ I!.S 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

{270) 676-1919 (270} 676-1920 

/Approval #HCL-12 .. 023 

Expires 5-22~2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: W~rren State: KY 42102 

Phone No.: 27o-782-4389 Contact Nama: Heather Stringfield 
Description of Waste: Sludge 

----------------------------------------------------------------------Date Shipped: Quantity Shipped: 
Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly introduced Into 
the waste whUe in my custo~ ~ 
Generator'sSignature: / ~ Date: 1~/t~/!s;--

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27o-47&.8283 
Certification: I certify that no regulated hazardous waste or infectious wa-=st_e_wa--s'kn_o_WJ-:-.n-g-:-Jy--i.-nt-=-ro-d'u-ce-d'l.-nt-=-o-----
tha waste while in my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced Into 
the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No.2): --------------------- Street Address: 
Cohtact Name: Phone No: 
Certlffcatlon: I certify that no regulated hazardous waste or infeCtious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Braneh Road 
Disposal Facility: ~H_C.._.R .... L .......... ~~---------- Street Address: White Plains Ky 42464 
Contact Name: Kendra Littlee'!ge Phone No: 270-676-1919 

~::z:!~•ste: ~· === 
FacUlty Slgnatur~JPJf 

Quantity Received: ~Ji&1 ton 
Date:2 (6 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval iiHCL-12-023 

Expires 5-22~2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name; Heather Stringfield Phone No.: 270-782-4389 -------------------------Description of Waste: Sludge 
--~~-----------------------------------~--------------

Date Shipped: Quantity Shipped: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste whlla in my custody. ---- / .:-Generator's Signature: X k£ ~ Date: I .P- I '7 /I-' 

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 270-47~8283 Certification: I certffy that no regulated hazardous waste or infectious wa....,ste,--wa-s 7""k-no-wi"'7"n_g.,..ly'l---:ntr:-o-d;-u-ce-d..,ln-:t-o --the waste while In my custody. 
• • Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): ------- Street Address: Contact Name: Phone No: 
-:;---~--~~~~--~----

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: 

Date: 

Transporter (No. 2): Street Address: Cohtact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Drivers Signature: 

Date: 

380 GraY$ Branch Road Disposal Facility: _H_C_...R,....L....._ ______________ Street Address: White Plains l<y 42464 Contact Name: Kendra Lltti!P!t9e Phone No: 270-676-1919 

::z~:::~_e....~~~: /)a"""~"'s~•OI!IO:::..:g=e:::;;~ .... z:i~~~;.Joe..-~--a-ua_n_tf_ty_R_a_ce __ ive~ate: ~; ~fJ~ 7; 



HOPKINS COUNTY REGIONAL LANDFILL 380 Grays Branch Rd. PO Box 201 j Approval #HCL -12..()23 
White Plains, KY 42464 Expires 5-22-2018 PHONE FAX (270) 676-1919 (270) 676-1920 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 
--------------~------------------------------~--------------

Date Shipped: 
Quantity Shipped: Certification: I certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into the waste while in my custody. 

Generators Signature: X ~ e..:- Date: - I a /ttl Is-

Transporter (No. 1 ): Clay's Trucking Street Address: 
Beechmont, KV Contact Name: Rolande Phone No: 270-47~8283 

----~--~~--~~~----

Certification: I certify ~that egulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my cu _ o . d-r;;. · · -Hauler's Signature: ~ ~~- Date: ) 2- / Y- /) 

Other Handlers (Transfer Facility): Street Address: ---------Contact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into the waste while in my custody. 

Quantity Received: 
Quantity Shipped: Facility Signature: 

Date: 

Transporter (No. 2): 
Street Address: Cohtact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 

Driver's Signature: 
Date: 

380 Grays Branch Road Disposal Facility: _H_C...,R....,l....__ __________ ~ Street Address: While Plains K:y 42464 Contact Name: Kendra L.iHie~!ge Phone No: 270-676-1919 · · Description of Waste: _S_Iu~d.=g_e ___ ~--------------:--:::;--=----;~-----~ Date Received:~ Quantity Received: · ?J'O, \q ton Facility Slgnatur~~~:.....+::o~------- Date: \2-l\S\ )S 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX (270) 676-1919 (270) 676-1920 

I ApprovaiiiHCL -12·023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ----------------------Description of Waste: Sludge 
----~----------------------------------~--------------

Date Shipped: 
Quantity Shipped: Certification: I certify that no regUlated hazardo~-~ or infeCtious waste was knowingly introduced into the waste while In my custody. ~ 

Generator's Signature: X ~ t~ ·--- Date: 

Transporter (No. 1 ): _C.:;.:I=a~y'~$-=T..:..ru=c:;.:.k=in~g;o___ _______ Street Address: 
Beechmont, KY 

Contaot Name: Rofande Phone No: 270-476-o8283 Certification: I certifY that no r ulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custo 
· • Hauler's Signature: 

ate: /' 2-J f""- I r 
t 

Other Handlers (Transfer Facility): Street Address: --~-----Contact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into the waste while in my custody. 

Quantity Reaelved: Quantity Shipped: Facility Signature: 
Date: 

Transporter (No.2): Street Address: Cohtact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 

Drivers Signature: 
Date: 

380 Grays Branoh Road Disposal Facility: ...;H-.C;;:;.;R:..;.;L;;;.._ __________ Street Address: White Plains Kv 42464 Contact Name: Kendra Ll!:tl.~(!age Phone No: 270-676-1919 · , Description of Waste: Sludge 
Date Receive~~~--=-=.....::~:::...--=--=-----Q-u-an_t_ity_R_e_ce-iv-e-d0:-at-e.(2~CJ==~~-=~=-.~·l-l=-t-on--Facillty Signat_.___ ~ _J """l!.e,1_s 



HOPKINS COUNTY REGIONAL LANDFILL 380 Grays Branch Rd. PO Box 201 
White Plains, KY 42464 

PHONE FAX (270) 676A1919 (270) 676-1920 

1 Approval #HCL -12.()23 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City; Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 
--------~----------------------------------------------

Date Shipped: 
Quantity Shipped: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste whlle In my custody. __..--- dl _s-Generator's Signature: X ~ ~ Date: _.,!..;I J::;..!...;/ -~~-~---

Transporter (No. 1 ): _C"'-'I'--ay.._•_s...;.T_ru..;;.;c'-ki..;.;;'n"""g..__ _________ Street Address: 
Seechmont, KY Contact Name:· Rolanda Phone No: 270-476--8283 

Other Handlers (Transfer Facility): Street Address: Contact Name: 
Phone No: Certttlcatlon: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 

Quantity Received: 
Quantity Shipped: Facility Signature: 

Date: 

Transporter (No. 2): 
Street Address: Cohtact Name: 
Phone No: Certlffcatlon: I certlfy that no regulated hazardous waste or infectious waste was knowrngly introduced Into the waste while in my custody. 

Drivers Signature: 
Date: 

380 Grays Branch Road Disposal Facility: _.H..;;.;C-..::A-.;L;;;..._ __________ Street Address: White PlainsK:y 42464 Contact Name: Kendra Llttleeage Phone No: 270-676-1919 · · Description of Waste: Sludge 
--~~---~--------------------~--~~~~----------

Date Received: . ~ Quantity Received: · W, ~ ton Facility Slgnature:~:pGC: 0 Date: --1-2..1 ZJ !16 0 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12·023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Nama: Heather Stringfield Phone No.: 270-782-4389 -------------------------Description of Waste: ··sludge 

----~--------------------------------------------------Date Shipped: Quantity Shipped: .....,.---.,.--:---.-:----:---:-;--;---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. ..---? c-Generator's Signature: X --~/ .,----:;:::::::?7 Date: _. /2 ' 2 (- I ) 
./· ______:: . _,. ... ..-" ,., ./ -~

. . , .•' ,/ -~"' . ---------...-?• --- -· ~ ;:::::: __../ 
Transporter (No. 1 ): Clay's Trucking Street Address: 

Seechmont, KY 
Contact Name: Rolande Phone No: 27o-476 .. 8283 Certification: I certifY that no regulated hazardous waste or infectious wa-=st,_e_wa_s -=-kn_o_WJ~.n-g7ly-;l-:nt,-ro~d'uc-e~d..-ln-:t-o --the waste while In my custody. · · Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~-~-~~~~--~---

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly Introduced into the waste while in my custody. 
Quantity Reaelved: Quantity Shipped: 
FacUlty Signature: Date: 

Transporter (No. 2): Street Address: Contact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branoh Road Disposal Facility: H~...,C;;;..;;.;;.R~L-----~----- Street Address: White Plains l(y 42464 Contact Name; Kend~ Lltti!P~e Phone No: 270-676-1919 · · 

~:::~;:a~v~d~aste: == : 
FacllitySig~~ 

Quantity Recehlad: ~?fl 1_ ~on 
Date: 2.11 



HOPKINS COUNTY REGIONAL LANDFILl 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676 .. 1919 (270) 676-1920 

I Approval #HCL-12·023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT 
Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave 
City: Bowling Green County: Warren State: KY 42102 
Contact Nama: Heather Stringfield Phone. No.: 270-782-4389 
Description of Waste: Slu~ge 

-----~----~------------~~--~~-------~-----------------

\ 

Date Shipped: · Quantity Shipped: 
Certification: I certify that no regulated ha aste or infectious waste was knowingly Introduced into 
the waste while In my custod . 

1 · , -. ~· f f\ Generator's Signature: '--- Date: J._ •• /;:;1fd!/!~L/('~ /-1$ .. 1 Beechmont, KY · sporter (No. 1 ): Olats Trucking Street Address: 
Contact Name: Rolande Phone No: 27o-476 .. 8283 

~------~~~----~~---Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into 
the waste while In my custody. • · 
Hauler's Signature: Date: 

Other Handlers (Transfer Facility): Street Address: 
· Contact Name: Phone No: 
Certification: ·! certify that no regulated hazardous waste or lnfectlous waste was knowingly introduced Into 
the waste while in my custody. 
Quaotlty Received: Quantity Shipped: 
Facility Signature: Date: 

Transporter (No. 2): ----------------- Street Address: 
Cohtact Name: Phone No: 
Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into 
the waste while in my custody. 
Driver's Signature: Date: 

380 Grays Branch Road 
Dl~posal Facility: _H_C....,R .... L .......... _____________ Street Address: White Plains l<:v 42464 
Contact Name: Kendra LittleruM~e Phone No: 270--676-1919 

't>es6rl~ntion of Waste: Sludge 
Date Received~..---~.:::,_-----------Q-ua_ntl_ty_R_e_c_ei-ve_d_:--=3J...---r--:-:::--::l,.....--:-to-n---

FacilitySign~~ Date: i2J2.1IIS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

Whtte Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

J Approval #HCL -12·023 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source {Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 
----------~--------------------------------------------

Date Shipped: Quantity Shipped: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. ~ / 1/ Generator's Sighature: X .. / Date: I;; 9 :;J I 1 5" 

Transporter {No. 1 ): Ofay•s Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27().-476--8283 Certification: I certifY that no regulated hazardous waste or infectious wa-,st,.-e_wa_s .-kn_o_w-=-;n-g..,ly'l,.-ntr~o-d;-u-ce-d"ln-:t-o --the waste while in my custody. 
· · Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): Street Address: --------Contact Name: Phone No: 
~--~--~~~~--~~---

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into the waste while in my custody. 
Quantity Reoelved: Quantity Shipped: 
Facility Signature: 

Date: 

Transporter (No. 2}: Street Address: Cohtact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: 

Date; 

380 Grays Branch Road Disposal Facility: _H_C.._.R..,.L ......... _....~-~------ Street Address: White Plains l<y 42464 Contact Name; Kendra Littlel!age Phone No: 270-676-1919 

~::::~v~~~e: E= 
FacllitySignatur~~ auantily Received: ,~!·or; i~" Date: 21 2 

I 



HOPKINS COUNTY REGIONAL LANDFill 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42484 
PHONE FAX 

(270} 676-1919 (270) 676-1920 

j Approval #HCL -12·023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name; Heather Stringfield Phone No.: 27D-782-4389 ------------------------Description of Waste: Sludge 
----~--------------------------------------------------Date Shipped: Quantity Shipped: ~--~.---:--:---:------;-....-7"---Certificatfon: I certify that no regulated hazardous waste or infeotious waste was knowingly introduced Into the waste while in my custody. 

;. Generator's Signature: X Date: 1 ;J./fJP./1 :s--

Transporter (No.1); _C.;...;l~a.._y'""""s.....:T;.:..ru=c;;,.:.ki"'-'n""""g..__ _________ Street Address: 
Beechmont, KV 

Contact Name: Rolande Phone No: 27()-47&-8283 Certification: I certify that no ~ ulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my cust }! 
• • Hauler's Signature: ~~...!:::::.~~~C!::i.:&~~------ Date: ) 2 -2 :A -/_s-

Other Handlers (Transfer Facility): Street Address: Contact Name: Phone No: 
~--~--~~~~--~----

Certification: I certify that no regulated hazardous waste or Infectious wasta was knowingly introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: 

Date: 

Transporter (No.2): Street Address: Contact Name: Phone No: Certnlcatron: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branoh Road Disposal Facility: _H_..C;;;..;R:.o.;L;;;.._ ____________ Street Address: WhitEt Plains K:y 42464 Contact Name: Kendra Littl®!Qe Phone No: 270-676-1919 

~~::::~e = QuantilyReceWed: Q4~ i ton 
FaclltySigna _ : ~,g,I.1~2),._..~~·-~~C2----- Date: J·2J22I.6 



HOPKINS COUNTY REGIONAL LANDFILL 380 Grays Branch Rd. PO Box 201 
White Plains, KY 42464 

PHONE FAX (270) 676-1919 (270) 676M1920 

I Approval #HCL ~ 12·023 

Expires 5M22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City; Bowling Green County: Wa;~rren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 27G-782-4389 --------------------Description of Waste: Sludge ____ :_ ________________________________________________ __ Date Shipped: 
Quantity Shipped: Certification: I ce-rtify,-:--t.,--ha_t_n_o_re_g_u"""""la-ta-d~h:-a-z-a-rd:-o-u-----,--o-r infectious waste was-;k:-n_O_WI....-.n-g..--ly-.-in-=t-ro'd:-uced--=-;-;-in:-:-:t~o--the waste while in my custody. 

Generator's Signature: X 

Transporter (No. 1}: Olay•s Trucking Street Address: 

Date: 

Beechmont, KY 
Contact Name: Rolande Phone No: 27D-476--8283 

~--~--~~~~--~----

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my custody. 
· • Hauler's Signature: 

Date: ------------------~--~----------

Other Handlers (Transfer Facility): -------- Street Address: Contact Name: 
Phone No: 

~--~--~~~~--~----

Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into the waste while in my custody. 
Quantity Received: 

Quantity Shipped: Facility Signature: 
Data: 

Transporter (No. 2}: Street Address: Cohtact Name; 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 

Drivers Signature: 
Date: 

380 Grays Branoh Road Disposal FaCility: _HC~ ..... L...___~~---------- Street Address: White Plains Ky 42464 Contact Name: Kendra littlep_ag~ Phone No: 270-676-1919 · · ~::Z!~!~aste:~?JC(} 
FacJUtySigna~~ 

Quamfty Received: L1f;f i t; 
Date: 2-2 1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO 8ox 201 

White Plains, KY 42464 
PHONE FAX (270) 676-1919 (270) 676-1920 

I Approval #HCL-12R023 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave Clty: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 
------~----~--------------------------------------------

Date Shipped: 
Quantity Shipped: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while In my custody. 

Generators Signature: X ~ Date: 1 -riP.?/(~ 

Beechmont KV Transporter (No. 1): Clay's Trucking Street Address: ------'----------Contact Name: Rolande Phone No: 27o-47H283 Certification: I certify that no regulated hazardous waste or infectious wa-=st_e_wa __ s -;-kn-o-wl'n-g'ly-;-i--:nt..-rod-.-uc-=-=e--.d;t:ln:::-.to-=---the waste while In my custody. 
· • Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): Street Address: Contact Name: 
Phone No: 

~--~--~~~~--~----

Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 
Quantity Reoelved: 

Quantity Shipped: Facility Signature: 
Date: 

Transporter (No. 2): Street Address: Cohtact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the wasta while in my custody. 

Drivers Signature: 
Date: 

380 Grays Branoh Road Disposai Facility: ....;H;.;.C;:;;;R:..l:;;;..... ____________ Street Address: White Plains Ky 42464 Contact Name: Kendra Littlee§e Phone No: 270-676-1919 · · 

~::::;~ = 
FacllkySig ~~ 

Quantity Received: · 3£2,@21 ton 
Date: · 2bl IS 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX (270) 676-1919 (270) 676-1920 

I Approval IIHCL -12.023 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source {Generator): · Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Wfllrren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge --------------------------------------------------------Date Shipped: 
Quantity Shipped: Certification: I certify that no regulated hazardous waste or infeotJous waste was knowingly introduced into the waste while in my custody. 

Generators Signature: X ---;.~ Date: _ t:>/Pt:Jj/ £" 
Transporter (No. 1 ): Clay's Trucking Street Address: 

Seeohmont, KY 
Contact Name: Aolande Phone No: 27G-47&-8283 

----~--~~~~--~----

Certification: I certify thre:at no r ulated hazardous waste or infectious waste was knowingly introduced Into the waste while In my cust /2 ~ · · · Hauler'sSignature: ~~:: Date: J z.--ZJ -I.) 
I 

Other Handlers (Transfer Facility): ~------- Street Address: Contact Name: 
Phone No: Certification: I certify that no regulated hazardous ~ete or infectious waste was knowingly introduced Into the waste while in my custody. 

Quantity Reoelved: 
Quantity Shipped: Facility Signature; 

Date: 

Transporter (No.2): Street Address: '---------------Cohtact Name: 
Phone No: Certification: I certify that no regulated ha:zardous wasta or infectious waste was knowingly Introduced into the waste while in my custody. 

Driver's Signature: 
Date: 

380 Grays Branch Road Disposal Facility: ...... H..._C.;;.;A .... L...__ ___________ Street Address: White Plains Ky 42464 Contact Name: Kendra Littlepage Phone No: 270-676-1919 · · Description of Waste: Sludge Date Received: =--.:::==-----------Q-u-an_tl_ty_R_e_c_e_iv_ed-:--.-=''?'Tz:J-;;;=.--:

1
~~'iQ--to_n __ _ 

Facility Slgnature~d!J? Date: _jz _2311 S 



HOPKINS COUNTY REGIONAL LANDFILL 380 Grays Branch Rd. PO Box 201 
White Plains, KY 42464 

PHONE FAX (270) 676-1919 (270) 676-1920 

j Approval IIHCL -12·023 
Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1.189 Preston Ave City: Bowling Green County: WfJrren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------
Description of Waste: Sludge -----------------------------------------------------------
Date Shipped: 

Quantity Shipped: Certification: l certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste whlia in my custody. . ~/? Generator's Slghatu"': X . 7 ~ Date: I :) I:;.-.: I r ::;-
Transporter (No. 1 ): Olay•s Truoking Street Address: 

Seechmont, KY Contact Name: Rolande Phone No: 27o-47~8283 Certification: I certify that no regulated hazardous waste or infectious wast--,-..e_wa __ s.,...kn_o_w...,.i-ng"""'ly--=-in..,...tr_od.,...u-c-ed......,ln7'"to---the waste while In my custody. 
· · Hauler's Signature: 

Date: 

Other Handlers (Transfer Facility): --------- Street Address: Contact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while in my custody. 

Quantity Received: 
Quantity Shipped: Facility Signature: 

Date: 

Transporter (No.2): 
Street Address: Contact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 

Drivers Signature: 
Date: 

380 Grays Branch Road Disposal FaCility: ....;H...;;.C;:..;R.L;;;;..... ___ ~~------- Street Address: White Plains Ky 42464 Contact Name: Kendra L.ittlepage Phone No: 270-676-1919 · · 

~:~:;:~ -:: Quantlty Received
0

:ate.· ~~?-"' .
1 
j 3" Facility signa ~~---a-if.,.I ... f~------- -l ~~. _ 5 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX (270) 676-1919 (270) 676-1920 

I Approval #HCL-12·023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Wprren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 27o-782-4389 ------------------------Descriptlon of Waste: Sludge ..... ~~-------------------------------------------------Date Shipped: 
Quantity Shipped: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. .-------1 , 1 j_ Generator's Signature: X / Date: _ / .:Z/ h ~/ s-

Beechmont KY Transporter (No.1): Clay's Trucking Street Address: --------'----------Contact Name: Aolande Phone No: 27G-47~8283 
the waste while In my cu . . H · ·' . 
Certification: I certify t~hat no egulated ha2ardous waste or infectious wa_,st,.-e_wa_s -=-kn-o-wl-;-n-g7ly-:i~ntr=-o-d'u-ce-d..,in-=t-o --
Hauler's Signature: ~~ Date: /2- 2-3'-/ .s·-
Other Handlers (Transfer Facility): Street Address: Contact Name: 

Phontl No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 
Quantity Received: Quantity Shipped: Facility Signature: 

Date: 

Transporter (No. 2): Street Address: Cohtact Nama: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 

Driver's Signature: 
Date: 

380 Grays Branch Road Disposal Facility: _H_C..._.R .... L....._ __________ Street Address: White Plains K:y 42464 Contact Name: Kendra Littlel!§e Phone No: 270-676--1919 · · 

~=·:::;:d~·ste~ = FactiHyStgnatu~ 
Quantity ReceiVed: ~:W: tan 

Date: 2 1..; {10 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays 8 ranch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX (270) 676-1919 (270) 6~6-1920 

J Approval #HCL-12-023 

Expires 5-22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP r · Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 27G-782-4389 ------------------------Description of Waste: Sludge 
----~-------------------------------------------------

Date Shipped: 
Quantity Shipped: 

~--~~~~~~----

Certification: l certify that no regulated hazardous wasta or infectious waste was knowingly introduced Into the waste wh!le in my custody. ~ 
Generator's Signature: X ~ Date: -1 J! n 1,1 ::s= 

Other Handlers (Transfer Facility): ------- et Address: Contact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. 

Quantity Received: 
Quantity Shipped: Facility Signature: 

Date: 

Transporter (No. 2): Street Address: Cohtact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the wasta while in my custody. 

Drivers Signature: 
Data: 

380 Grays Branch Road Disposal Facility: _H_C...,R.,.L...__ ___________ Street Address: White Plains Ky 42464 Contact Name; Kendra Littleeage Phone No: 270-676-1919 · 

~::::;:d~asl~ 
FacllltySignat~ 

CUantio/ Received: 3)01~ to§) 
Date: 2 \1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL -12-023 
Expires 5·22~2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: W~rren State: KY 42102 Contact Name; Heather Stringfield Phone No.: 27o-782-4389 ------------------------Description of Waste: Sludge 
-------~--------------------------~----------------------------

Date Shipped: Quantity Shipped: 
~--~~~~~~----

Certification: I oert/fy that no regulated hazardous waste or infectious waste was knowingly introduced into the waste while in my custody. _,....--r:;::::::> . _,/ Generator'sSignatu"': X ~c:-- Date: _1:J#"7 /15 

Beechmont KY Transporter (No.1): Clay's Trucking Street Address: ---------'----------Contact Name: Rolande Phone No: 27D-47&-8283 
~--~--~~~~--~----

Certification: I certify that7bno. re lated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custo . /2. /~ · · · Hauler's Slg~ature: ,/4~ Date: J 2_- 2Y-/S 

Other Handlers (Transfer Facility): -------- Street Address: Contact Nama: Phone No: Certification: I certify that no regulated hazardous waste or Infectious waste was knowingly introduced into the waste while In my custody. 
Quantity Reoelved: Quantity Shipped: 
Facility Signature: 

Date: 

Transporter (No.2): Street Address: Contact Name: Phone No: Certification: I certify that no regulated hazardous wasts or infectious waste was knowingly introduced Into the wasta while in my custody. 
Drivers Signature: 

Data: 

380 Grays Branch Road Disposal Facility: _H_C....,R...,L......._ ___ ~---~--~ Street Address: White Plainsl<:y 42464 Contact Name: Kendra LittleeMe Phone No: 270-676-1919 

~::~.:=d~aste: ~ 
FacilltySignatur~ Quantity ReceWed: Vjfffil ;i" 

Date: 2 \1 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Bo:x 201 

Whtte Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676-1920 

I Approval #HCL-12-023 

Expires 5-22·2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: WtJrren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 270-782-4389 ------------------------Description of Waste: Sludge 
----~--------------------------------------~--------------

Date Shipped: Quantity Shipped: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. ~ ~I. ?._ ){ Generator's Signature: X ~ Date: I//~ "/ 1 _s-

Transporter (No. 1 ): Clay•s Trucking Street Address: 
Beechmont, KY 

Contact Name: Rolande Phone No: 27G-476-8283 Certification: I certilY that no regulated hazardous waste or infectious wa-:st_e_wa_s -:-kn-o-wi-=-n-g'ly--=i-:n~:-o'd'uc-e'd:-oln-:-to---the waste while In my c~ody . .-\-------....~ _ · · Hauler's Signature: ~ , ,6:.\__ / Date: .,, ..........-=;;- ., -----------

Other Handlers (Transfer Facility): Street Address: --------Contact Name: Phone No: Certification: I certify that no regulated hazardous wa$te or infectious waste was knowingly Introduced into the waste while in my custody. 
Quantity Received: Quantity Shipped: 
Facility Signature: 

Oate: 

Transporter (No. 2): Street Address: Cohtact Name: Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced into the waste while in my custody. 
Driver's Signature: 

Date: 

380 Grays Branoh Road Disposal Facility: ....;H_..C ... R .... L-..... ____ ~------ Street Address: White Plains Ky 42464 Contact Name; Kendra Little2!@ Phone No: 270-676·1919 Description of waste: Sludge 
Date Raceived·~--=--~:~H~·-==-------Q-u-an-tity-R-ec-eiv_e_d_: -\;ro,S'f!~· -:-?-::::;L:----to_n __ Rlcll~ySigna~~:I:;'Sl>f:S~ Date: lZ.~'Zfl\if"J 



HOPKINS COUNTY REGIONAL LANDFILL 
380 Grays Branch Rd. PO Box 201 

White Plains, KY 42464 
PHONE FAX 

(270) 676-1919 (270) 676~1920 

I Approval #HCL-12-023 

Expires 5·22-2018 

WASTE SHIPMENT TRACKING DOCUMENT Source (Generator): Bowling Green WWTP Street Address: 1189 Preston Ave City: Bowling Green County: Warren State: KY 42102 Contact Name: Heather Stringfield Phone No.: 27o-782-4389 ------------------------Description of Waste: Sludge 
----------~-----------------------------------------

Date Shipped: 
Quantity Shipped; Certification: I certify that no regulated hazardous waste or infectious waste was knowingly Introduced Into the waste while In my custody.~ ~ Generator's Signature: X ~ / - Date: _I Jb9/lf" ./ ./[,A_..A-- ~ 

Beechmont KY 
Transporter (No. 1 ); Clay's Trucking Street Address: _________ ' -------Contact Name: Rolande Phone No: 27Q-47&-8283 Certification: I certify that no~re lated hazardous waste or infectious wa_,st_e_wa. __ s -=-kn_o_wl...,..n_g...,..ly_,i....,ntr,....o__,d,....uce-.d,...,.ln~to--the waste while in my custo . . ~ · · · Hauler's Signature: ,1/ ~ ~ · Date: / Z - Z... 7'- / y--

Other Handlers (Transfer Facility): Street Address: Contact Name: 
Phone No: Certification: I certify that no regulated hazardous waste or infectious waste was knowingly introduced Into the waste while in my custody. 

Quantity Received: 
Quanti1y Shipped: Facility Signature: 

Date: 

Transporter (No.2): Street Address: Contact Name: 
Phone No: Certtflcatlon: l certify that no regulated hazardous wasta or infectious waste was knowingly Introduced Into the wasta while in my custody. 

Drivers Signature: 
Date: 

380 Grays Branoh Road Disposal Facility: _H....,C..,R...,L"'------------ Street Address: White Plains Ky 42464 Contact Name: Kendra Littl!P,'!Qe Phone No: 270-676-1919 · · 

~::~=!~aste: ~ 
FadlltySignatu~ 

Quantity ReceiVed: ~~·~ Jn 
Date: =t f1 


